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editorial 


bed-Wetting: A Sensible Solution of the 


eretofore Unsolved Problem 


JAMES M. NORTHINGTON, M.D., Editor-in-Chief 


Bed-wetting should be looked upon 
san unconscious effort by the child 
0 please. Disapproval should not be 
pressed, and it should be explained 
hat a dry bed is more comfortable 
lan a wet one. Dry pads and sheets 
nay be placed near the child’s bed, 
ind he may be told that he can have 
Iry linen when he wishes.<@ 


If one may believe school 
urses and the most modernistic 
doctors, pretty nearly every ail- 
ent or disfigurement of a child 

lisping, a stuttering or stam- 
ering tendency, big ears, acne, 
varts—is apt to be “frustrating,” 
to cause development of “an in- 
feriority complex,” to “warp the 
personality.” Far the greater 
part of this is nonsense. How- 
ever, it is evident that wetting of 
the bed persisting to and into 
school age is prone to have these 
serious effects, and most doctors 
of experience have seen many in- 
stances bearing out the validity 
of this reasoning. 

Present methods aimed at pre- 
vention and cure are largely in- 
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effective, and the habit is not 
cured but eventually resolves it- 
self. The textbooks continue to 
advise that belladonna or its al- 
kaloid, atropine, be given on and 
on (presumably, as long as the 
mother will give it, or until the 
habit ceases of itself). In the 
past few years an electrical ap- 
paratus activated by dampness 
has enjoyed some popularity— 
and caused some deaths by elec- 
trocution. 

An observant and thoughtful 
family doctor! offers a means of 
preventing and curing bedwet- 
ting that convinces without trial 
this medical editor, who through- 
out his 55 years in medicine has 
held the skeptical Thomas his 
patron saint. 


This problem may be ap- 
proached with a new spirit of 
confidence in the ability to cure 
rapidly any full-witted child who 
has a sensible mother. As these 


cures are effected, write Dr. 
1. Jones, R. L., Nebraska M.J., 45:269-270, 
1960. 
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Jones of your experience. It will 
warm his heart. 

The gist of the article: 

Bed-wetting continues to be a 
serious problem as a disrupter 
of family harmony. For that rea- 
son some ideas are offered for 
your consideration. 

Typically, the child has, at 
some time between the ages of 
two and three, learned either to 
go all night without waking or 
to wake in the middle of the 
night and empty his bladder in 
an approved place. Then he is 
moved to a new neighborhood, 
started school or moved from 
kindergarten to first or second 
grade, or had some other signi- 
ficant change made in his en- 
vironment, following which enu- 


resis showed up. Typically, the 


parents, and particularly the 
mother, responds to this situa- 
tion with too great alarm. She 
fears some indictment of herself 
as a mother, or that something 
is seriously and _ organically 
wrong with the child. Overcom- 
ing her shame by degrees, she 
consults friends, even strangers, 
for a solution. She may consult 
a physician. 

She tries all of the suggested 
remedies, including waking the 
child in the middle of the night 
and sending him to the bathroom 
in a half-dazed state, administer- 
ing sympathomimetic drugs, us- 
ing electric buzzers activated by 
wetness, restricting fluids from 
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late afternoon until the nex, a 


morning. 

The simple truth of the matter. 
appears to be that the childi, 
faced with new and different sit. 
uations which tax his capabili- 
ties, is not entirely composed 
when he goes to bed, so his sleep 
is shallow, the line between mo- 
tor activity and contemplation of 
such activity not well-defined 
The child has noted his mother's 
approval of his voiding at toilet 
and, seeking this approval, he 
dreams that he is doing just as 
mother would wish. Whether his 
sleep be shallow or deep, he 
voids and awakens in more 
trouble, and a cycle begins td 
perpetuate itself. The more dis. 
approval he receives for wetting 
the bed, the harder he tries t 
gain approval in his dreams, and 
therefore, the more he wets the 
bed. 

The “cures” that occur in these 
situations often coincide with the 
child’s learning to sleep even 
more lightly and thus establish- 
ing voluntary motor control 
which stops the bed-wetting but 
produces little in the way of 
healthy rest. 

The results have been consist: 
ently good when the mother fol- 
lowed faithfully a regimen which 
this doctor aptly calls a “non- 
gimmick” solution. She accepts 
as fact that the bed-wetting is an 
unconscious effort on the child’s 
part to please. When he awakens 
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na wet bed, distressed and ap- 
prehensive of her disapproval, 
she says “It’s all right, Honey, I 
am going to do the laundry any- 
ay and a little more doesn’t 


ili-Bnatter greatly” — and explains 


at her reason for not wetting 
her own bed is that it is more 
comfortable to sleep in a dry bed 
than « wet one. The child begins 
‘Mio see that use of the toilet is for 
his own comfort and conveni- 
ence, rather than for mother’s 
approval. It may be well to place 
dry pads or sheets near the 
child’s bed, telling him that he 
may have dry linen when he 
wishes, and she will help him 
with it if he wants her to do so. 


In five- and six-year old chil- 
dren, the usual period from bed- 
wetting to dry sleeping, under 
this management, is four to five 
days. Several children of eight 
and nine years who had been 
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wetting the bed for a number of 
years began sleeping dry a week 
following the institution of this 
regimen. 

The development of the habit 
of bed-wetting, with its many 
embarrassing and distressing ef- 
fects, may be easily prevented if 
the child is “allowed to learn” 
bowel and bladder habits, rather 
than “trained.” Experimentation 
initiated by imitating older peo- 
ple will, in time (and it takes 
time), lead the child to the con- 
clusion that being dry is more 
comfortable than being wet. 
Praise for conforming or disap- 
proval for failing are the meas- 
ures by which bowel and bladder 
habits are learned as something 
done to please mother. Mother 
and child will both be much hap- 
pier if the child learns on the 
basis of his own comfort rather 
than on that of mother’s approv- 
al.<d 
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ardiac Rehabilitation in Congestive 


Heart Failure 


HOWARD A. RUSK, M.D.,* and 
MENARD M. GERTLER, M.D.,t New York 


The medical, social, and vocational 
status of the cardiac patient must 
be evaluated for individual manage- 
ment. His disease should be explained 
so that he may readjust his living. 
very effort should be made to elimi- 
ate fear and to encourage the best 
ije possible within the limits of his 
condition. 


No other country has enjoyed 
or benefited as much from im- 
proved public health measures 

d advances in medical science 
s these United States. The im- 
provements in public health 
measures and in private practice 
have increased the life span for 
both men and women since 1900 
by 25 years, these largely by ad- 
vances in prevention of infecti- 


From the Institute of Physical Medicine and 
Rehabilitation, New York University-Bellevue 
Medical Center. Supported by National Insti- 
tutes of Health, Grant H-4035. 
"Director and Chairman of the Department of 
Physical Medicine and Rehabilitation, New 
York University-Bellevue Medical Center. 
Wirector of Research and Associate Professor, 
partment of Physical Medicine and Reha- 
bilitation, New York University-Bellevue Med- 
ical Center. 


ous and nutritional diseases and 
by therapy with antibiotics. The 
gains achieved in this area, cou- 
pled with the increased life span 
of the individuals has resulted 
in a great increase in chronic 
disease, especially of the cardio- 
vascular type. 


An Older Population Will Require 
More Rehabilitation 


There appears to be little 
doubt that by 1980, 45 per cent 
of the population will be over 
age 45. Accordingly, nearly 90,- 
000,000 individuals will be in an 
age group in which cardiac dis- 
ease is most prevalent. Today 
the cost of heart disease to the 
nation in terms of merely dollars 
and cents exceeds four billion 
dollars annually. This does not 
include, of course, the intangible 
loss in happiness, comfort, and 
equanimity to the individual and 
family. It is therefore imperative 
to recognize the present as well 
as the future needs for rehabili- 
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ation of the patient with cardiac 


Wha: Rehabilitation Is and Its 
Proved Usefulness So Far 


The philosophical concept of 
ehabilitation has gained wide 
ecognition over the past 10 
vears. One of the reasons for the 
apid advance in this compara- 
ively new discipline is because 
umerous studies have begun to 
define scientifically the meaning 
pnd practice of rehabilitation.’- 
he scientific knowledge thus 
attained in rehabilitation con- 
epts, coupled with the increased 
physiological and _ biochemical 
owledge of congestive heart 
ailure and a better understand- 
ng of cardiac functional classi- 
cation in terms of ergometry 
and ergonomics, has permitted a 
ore scientific as well as clinical 
basis for rehabilitation.*"* 
Rehabilitation procedures have 
proven of inestimable value in 
he hemiplegic, *“ and in the cor- 


|, Purdue Farm-Cardiac Seminar, Purdue Uni- 
versity, September, 1958. 

2. Kottke, F. J., Purdue Farm-Cardiac Semi- 
nar, Paper No. 8., September, 1958. 

3. Nomenclature and Criteria for Diseases of 
the Heart, Fifth Edition. The New York 
Heart Assoc. Inc., 1953. 

1. Passmore, R., & Durnin, J. 
Rev., 35:801-840,1955. 

\. White, P. D., et al., Rehabilitation of the 
Cardiovascular Patient. McGraw-Hill Book 
Co., Inc., New York, 1958. 

). White, P. D., et al., Cardiovascular Reha- 
bilitation, The Blakiston Division, McGraw- 
Hill Book Co., Inc., New York, 1957. 

a, V. L., M. J. Australia, 1:236-240, 
954 
‘Greer, W. E. R., et al., Cardiovascular Re- 
habilitation, The Blakiston Division, Me- 
Graw-Hill Book Co., Inc., New York, 1957, 
pp. 41-46. 

Goldwater, L. J., 
Indust. Hyg., 5:485,1952. 


V., Physiol. 


4.M.A. Arch. 


CLINICAI 


MEDICINE, 


original article 


onary artery patient.”® Coronary 
patients resume their original 
occupation and continue their 
duties with less absentee days 
and as efficiently as do the 
healthy. In a group of industrial 
cardiac patients functional class 
I and II over 70 per cent re- 
turned to their former occupa- 
tions and maintained their for- 
mer work status.’ 

Rehabilitation of the patient 
with congestive heart failure in- 
volves the same team approach, 
cooperation and principles estab- 
lished in other areas of rehabil- 
itation. Specifically for the pa- 
tient with cardiac heart failure 
the physician, either alone or in 
cooperation with the other dis- 
ciplines, must strive for maximal 
cardiac function with minimum 
risk to the patient. 


Basic Principles 


There are three areas in which 
failure may develop: in energy 
production, in energy transpor- 
tation, and in energy utiliza- 
tion.'':'* According to this con- 
cept, the correction of failure is 
basically the correction of bio- 
energetics in the areas described. 
The first basic principle of car- 
diac rehabilitation is to know the 
exact condition and to treat the 


10. Hellerstein, H. K., & Ford, A. B., J.4.M.4., 
164:225-231,1957. 
ll. Bing, R. J., Harvey 

50. 
12. Gertler, M. M., 


Lectures, 1956. Series 
Some Biochemical Aspects 
of * Experimentally Produced Congestive 
Heart Failure. Thesis D.Sc. (Med.), N.Y.U. 
Post-Grad. Med. School, April, 1958. 
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whole patient. The other five 
basic principles are: 

1. Determine the patient’s 
medical, psychological, social 
and vocational status. 

2.Individualize management 
including diet, drugs, physical 
activity, emotional and environ- 
mental stress. 

3. Explain to the patient the 
nature of his disease and the 
prognosis and treatment, assess 
his capacities and how he can 
best arrange his life to fit his 
needs. 

4. Make every effort to remove 
all fear of heart disease. 

5. Encourage the patient to 
live the best life possible within 
the limits (if any) imposed by 
his disease. 


Procedures 


Energy measurements of car- 
diac work have been calculated 
directly and indirectly. The di- 
rect is by far the more accurate, 
but cannot be employed routine- 
ly or continually. These meas- 
urements consist of bioenergetic 
studies of mitochondrial systems 
prepared from animals in exper- 
imental heart failure’* and cor- 
onary sinus catheterization.’ 
The indirect measurements are 
not without criticism but are 
practical and useful for the eval- 


uation of the patient for cardiac 
- Plaut, G. W. E., & Gertler, M. M., Ann. 
New York Acad. Sc., 72:515-517,1959. 


. Bing, R. J., & Daley, R., Am. J. Med., 10: 
711,1951. 
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rehabilitation. The methods en 
ployed most frequently for 
evaluation of energy costs 
myocardial work are based upo 
indirect calculation from oxyget 
consumption of the total individ 
ual during a standard sustaine 
exercise, dye dilution studie 
and ballistocardiogram.!:'® Th 
results obtained by research 
ers*:16-19 have contributed mud 
to our knowledge concerning 
functional capacity of the he: 
during and following illness. 
information coupled with thé 
classic information on the ener 
gy cost of various human en 
deavors‘ has placed cardiac re 
habilitation on a scientific anf 
practical basis. 


Accurate diagnosis includin 
etiologic, functional and thers 
peutic appraisal is essential. Th 
diagnosis from an etiologic view 
point is usually feasible but occa 
sionally there is difficulty in a 
sessing the contribution of each 
etiologic diagnosis in instance 
of multiple diagnosis, e.g., hy 
pertension and_ atherosclerosig 
in ischemic (coronary) heart dis 
ease or rheumatic aortic insut- 
ficiency associated with athero- 
sclerotic heart disease. The con- 
tributions of thyrotoxicosis, die 


15. Amussen, E., & Nielsen, M., Physiol. Re 
$5:778-800,1955. 

16. Bruce, R. A., Mod. Con. Cardiovasc. Div 
25:321,1956. 


17. Jones, A. M., J.A.M.A., 164:225-231,1957 
1 


. Benton, J. G., & Rusk, H. A., 
8:417-426,1953. 

19. Hellerstein, H. K., & Ford, A. B., J.4.M.A 
164:1868-1874,1957. 
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betes, or “hypersteroid” states to 
the existing heart disease are to 
be stressed. Occasionally the 
problem of cardiac rehabilitation 
cannot be surmounted until 
these difficulties are controlled. 

The functional and therapeutic 
appraisal is often most difficult 
to assess. There are at present 
no satisfactory tests by which 
one can quantify the cardiac re- 
serve. Experience and judgment 
are still the best guides. In addi- 
tion to the general supportive 
and therapeutic measures such 
as bed rest, digitalis, low sodium 
diet, diuretics and vitamins, 
more specific measures should be 
adopted for the various etiologic 
classifications. For coronary 
heart disease (atherosclerotic) 
further measures may include 
reducing diet low in short-chain 
fatty acids, anticoagulants and 
proper use of carefully pre- 
scribed exercise. Exercise has 
been shown to be effective as a 
protection against coronary heart 
disease in three areas: 

1. Increases collateral circula- 
tion in the myocardium.*’ 

2. Increases the plasmin serum 
levels, thus aiding in the dissolu- 
tion of blood clots.*! 

3. Decreases the incidence of 
atherosclerosis in rabbits fed 
20. Eckstein, R. W., Effect of Exercise on 

Growth of Coronary Arterial Anastomoses 

Subsequent to Coronary Arterial Narrowing 

in Dogs. 29th Scient. Ses., American Heart 


Association, Cincinnati, Oct. 28, 1956. 
21. Ruegsegger, P., et al., Circulation 19:7-13, 
1959. 
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high-cholesterol diets.** 

The exercise should be inte, 
mittent and of not more t)ian 4) 
calories per minute output. 

Hypertensive cardiovescul; 
disease may require the judi 
cious use of one or a combinatic 
of several of the antihyperten 
sive agents, along with the ne 
antihypertensive diuretic agents 

In rheumatic heart disease 
the specific and judicious use ¢ 
salicylates and/or steroids dur 
ing the early phases of the dist 
ease is well established. In ad 
dition, preventive use of antibi 
otics is practiced. 

The cardiac patients with con 
gestive failure have been classi 
fied'* into the functional classi 
fication as endorsed by the A} 
A., and the output in terms 
calories per minute has been d 
termined. These are summarizé 
in Table 1. The effect of peak s 
tained effort in comparison wit 
intermittent effort is to be car 
fully noted, because the samépe 
amount of caloric output may 
accomplished by a cardiac work 
ing intermittently over a longe 
period without danger while @ 
peak sustained effort the worl 
may be done in a shorter perio 
but the cost could be devastating) 
e.g., in coronary heart disease." 


Choice of Occupation 


This requires more than just ; 
a casual glance. Intangible fac- 


22. Kobernick, S$. D., et al., Proc. Soc. 
Biol. & Med., 96:623-628,1957. 
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TABLE 1* 


THE INTERRELATIONSHIP BETWEEN CARDIAC FUNCTIONAL 
CLASSIFICATION, PHYSIOLOGIC SYMPTOMS AND ERGOMETRICS 
CARDIAC 


Fu? CTIONAL 
CLAS“IFICATION 


MaximuM CALORIES 
Per MINUTE 
SUSTAINED INTERMITTENT 


5.0 6.6 


PHYSIOLOGIC 
SYMPTOMS 


‘ Patients with a cardiac dis- 
order with limitation of physi- 
cal activity. Ordinary physical 
activity causes no discomfort. 
Patients with a cardiac dis- 
order with slight to moderate 
limitation of physical activity. 
Ordinary physical activity 
causes discomfort. 

Patients with a cardiac dis- 
order with moderate to great 
limitation of physical activity. 
Less than ordinary physical 
activity causes discomfort. 
Patients with a cardiac dis- 
order unable to carry on any 
physical activity without dis- 
comfort. 


*Modified from Jones.17 


ors enter, specific for each indi- 
idual and each type of cardiac 
isorder. One who has had a 
yocardial infarction should not 
e permitted to engage in an ac- 


ves of the public, i.e., 

river, train engineer, or pilot. 
Ergometric and ergonomic 

tudiest have permitted the re- 
oval of much of the guess work 


‘Bed for an hour (3.0 cal./min.) ; 
valk the hall for 15 minutes 
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(4.0 cal./min.). Thus, by giving 
specific instructions, the patient’s 


progress may be gauged. If 
symptoms of angina or dyspnea, 
etc. or signs of tachycardia or 
increased venous pressure, etc., 
do not appear with low cal./min., 
activities, then activities of in- 
creased cal./min. are instituted 
until the patient is completely 
ambulatory and self-sufficient for 
the activities of daily living.**’ A 
few of these activities are sum- 
marized in Table 2. 


23. Lawton, E. B., Activities of Daily Living. 
Testing, Training and Equipment. Rehabili- 
tation Monograph X. New York, Institute 
of Physical Medicine and Rehabilitation, 
New York University-Bellevue Medical Cen 
ter, 1956, p. 59. 
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Blood pressure that goes up with st 
often comes down with SERPASIL 


One reason that many cases of hyper- 
tension respond to Serpasil is that 
many cases are associated with stress. 
Stress sithiations produce stimuli which 
pass through the sympathetic nerves, 
constricting blood vessels, and in- 
creasing heart rate. Hyperactivity of 
the sympathetic nervous system may 
elevate blood pressure; if prolonged, 
this may produce frank hypertension. 
By blocking the flow of excessive 
stimuli to the sympathetic nervous 
system, Serpasil guards against stress- 
induced vasoconstriction, brings blood 
pressure down slowly and gently. 


(reserpine cia) 
In mild to moderate hypert 
Serpasil is basic therapy, eff 
alone “...in about 70 per cg 
cases...”’* 
In severe hypertension, Serpa 
valuable as a primer. By adjusti 
patient to the physiologic setti 
lower pressure, it smooths the 
more potent antihypertensives, 
In all grades of hypertension, Se 
may be used as a background 3 
By permitting lower dosage of 
potent antihypertensives, Se 
minimizes the incidence and s¢ 
of their side effects. 


*Coan, J. P., McAlpine, J.C., and Boone, J. A.: J. South Carolina M. A. 51:417 (Dec.) 1955. /2a20me 
nplete information available on request. 
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TABLE 2 
ENERGY COSTS OF VARIOUS 


ACTIVITIES AND 


ACTIVITY Cat./MIn. 


Wash ing and dressing 2.6 

Washing face and 2.5 
combing hair 

Sitting 

Stan jing 

Sewing, 30 stitches/min 

Peeling potatoes 

Polishing floor 

Bed making 

Beating and brushing 
carpets 

Climbing stairs 

Walking 3.0 M.P.H. 

Tennis 

Cycling 
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Conclusions 

In addition to the necessity for 
meticulous diagnosis, physical 
nvestigation and drug therapy, 
he psychological and emotional 
actors are of great importance. 
onfidence based on gradual in- 
eased work experience and a 

e patient-physician relation- 
hip are fundamental in estab- 


ancer of Bladder: Treatment 
In 57 of 60 cases (48 in men 
ind 12 in women, aged 28 to 87), 
hematuria was the direct cause 
f admission. Diagnosis, verified 
n 55 cases, was papillomatous 

inoma, with invasion of the 
muscular coat in 35 cases. Radi- 

treatment was possible in 29 
ases. Follow-up in 21 for at least 
% years showed 15 free from 
currence for one to 742 years 
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OCCUPATIONS ' 


ACTIVITY 


Typing 
Inspector 
Printer 

Shoe repairing 
Shoveling 
Postman 
Planing hardwood 
Grass cutting 
Gardening 
Hoeing 
Driving a car 
Golfing 
Dancing 


lishing the milieu necessary for 
succesful rehabilitation. As Spil- 
ler has so aptly said, “Action 
absorbs anxiety.” In congestive 
heart disease, action is an inval- 
uable therapeutic measure; as 
with all potent remedies, all of 
the skills of the real clinician 
are required to prescribe them 
to best advantage.<d 


(average 34% years). With early 
diagnosis and treatment progno- 
sis is favorable. Every patient 
with hematuria should be exam- 
ined closely without delay. Re- 
sults of treatment have recently 
been improved by a combined 
treatment of surgical measures 
and radiotantalum implantation. 


Andersen, M., & Glenert, J., Ugesk. laeger, 
121:1322-1325,1959. 
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EFFECTIVENESS OF “MUREL‘S, 
IN SPASM VISUALLY CONFIRME 


55 year old male with symptoms of partial obstruction of the stomach; 
nausea and vomiting. 


March Ist, 1960: Large dilated stomach 
with incomplete pyloric obstruction. Eti- 
ology undetezmined. 


Patient placed on “Murel”-S.A. — 2 tab- 
lets b.i.d. for one week —plus bland diet. 


No other medication, 


March 10th, 1960: Stomach of norm 
size and tone. Large ulcer crater now \! 
ualized in the region of previously note 
pyloric spasm and incomplete filling. 


Medical Records of Ayerst Laborato 
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The Causes of Obesity and Treatment 
With an Anorexic Agent 


EDWARD SETTEL, 


PResults of a clinical trial con- 
ducte! among 75 overweight pa- 
fients using a preparation containing 
goretic, sedative and laxative com- 
ponents and dietary supplements 
indicate that this agent is an ad- 
vantageous adjunct with psychother- 
apy and dietary restriction in weight 


reduction.~<@ 


Since the end of World War 
Il the shelves of our food mar- 
kets have groaned under ever-in- 
creasing loads of edibles of the 
greatest variety and assorted 
degrees of richness. During this 
same period the industrial pat- 
ten has changed to provide 
more leisure time and a more 
sedentary manner of living. The 
combination of these factors, a 
vastly enhanced caloric intake 
with diminished energy output, 
has produced its natural result in 
increasing obesity as a national 
health problem: one of every five 
adults is overweight.” 

"Medical Director, Forest Hills Nursing Home. 

eer §., M. Clin. North America, 39: 


2. Dublin, L. L, 
971,1953. 


New England J. Med., 248: 
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M.D.,* Forest Hills, New 
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York 


The penalties attendant upon 
obesity are becoming increasing- 
ly recognized. It has been esti- 
mated’ that for each pound of 
overweight in the 45-55 age 
group the mortality increases by 
1 per cent, and that the mortality 
from 20-64 in the obese is 50 per 
cent higher than in persons of 
normal weight. The morbidity 
statistics are equally impressive. 
There seems scarcely a disease 
in which the prognosis is not ren- 
dered significantly worse by the 
coexistence of excessive fat. 
Such findings are not surprising 
in view of the grave effects 
which obesity has on cardiopul- 
monary function* and hepatic 
efficiency.®* The association of 
diabetes, gallbladder disease and 
arterial hypertension with obes- 
ity has long been established. 
3. Dorfman, W., New York J. ‘Med., 56:1642, 
a. Vv. W., & Alexander, J. K., 

M. J, 52:435,1959. 

5. Chermack, R. M., Canad. M.A.J., 80:613, 


9 


6. Zelman, S., A.M.A. Arch Int. Med., 90:141, 
1952. 


South. 


7. Westwater, J. O., & Fainer, D., Gastroenter- 


ology, 34:686,1958. 
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An increased liability to toxemia 
of pregnancy now appears to be 
proven.* Other diseases in which 
overweight has been incrimi- 
nated as a causative or compli- 
cating factor include coronary 
thrombosis, degenerative arthro- 
pathies, nephritis, venous throm- 
bosis and varicosities, athero- 
sclerosis, cirrhosis, embolism 
and manic-depresssive disease.” 
To these may be added the 
gravely increased surgical and 
anesthetic risk posed by the 
presence of serious obesity. 


Pathogenesis of Obesity 


1. PsycHo.ocic Factors 


Overeating may occur as a re- 
sponse to almost any type of 
emotional stress. Some people 


resort to food as others do to 
liquor. They seek subconsciously 
in ovéreating to alleviate ten- 
sion, anxiety, worry and frustra- 
tion. In others it is an expression 
of self-lovg. evoked by a feeling 
of being Tcemiat by the family 
or rejected, by society. In chil- 
dren particularly, if the home 
offers little emotional security 
food may become the substitute 
for love and attention. When 
the child is actually unwanted 
or subconsciously rejected the 
mother may unwittingly encour- 
age this attitude by plying the 
child with food in place of the 
tenderness she is incapable of 


8. Witten, S. B., Obst. & Gynec., 12:99,1958. 
9. Cappon, D., Canad. M.A.J., 79:568,1958. 
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giving. Overeating in children 
may also be prompted by the 
natural instinct to imitate par. 
ents whose eating habits are 
gross. Compulsion to overeat is 
also seen frequently in_ those 
whose earlier years have been 
spent in poverty. In these in- 
stances it seems likely the habit 
is based on a subconscious de- 
sire to eat while the eating is 
good since tomorrow there may 
be no food. 

The therapeutic implication of 
these factors is obvious. In every 
case of obesity the individual pa- 
tient’s background and person- 
ality must be carefully investi- 
gated and every effort made to 
correct underlying psychologic 
causes. Otherwise the likelihood 
of maintaining a continuous pro- 
gram of weight control is re 
duced almost to the point of 
hopelessness. 


2. PHYSICAL AND PHYSIOLOGIC 
FACTORS 


Although it is well known that 
obesity is more common in some 
families than in others a direct 
hereditary factor has not been 
proved. It seems reasonable that 
“constitutionality,” insofar as it 
affects body-build, may well play 
some role. 

It has been clearly established 
in laboratory animals that cer- 
tain areas of the hypothalamus 
play an important part in appe- 
tite regulation, and it has been 
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postulated that similar appetite 
regulation centers exist in the 
human. It has been suggested 
that tie activity of these centers 
may be linked to the supply of 
carbo!iydrate.'” When the level 
of blood-glucose that can be 
phosphorylated and carried into 
the cells for utilization is low, 
hunger results and food intake is 
increased. The evidence to sus- 
tain the existence of such a glu- 
costatie mechanism has so far 
not proved convincing to many 
workers. 

Disturbance of the endocrine 
glands frequently results in dis- 
turbance of fat deposition. In pri- 
mary hypogonadism in the male 
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habit, which reduces energy ex- 
penditure tends to produce a 
condition of overweight. Thus 
prolonged confinement to bed, 
sedentary occupation, wheel- 
chair existence, or similar re- 
striction of activity constitute 
serious predisposing factors. 


Treatment of Obesity 


Ideally, the treatment of gbes- 
ity, as of all disease, is the pre- 
vention of its development. In 
this respect much might be ac- 
complished by a campaign di- 
rected towards educating the 
public as to its causes and dan- 
gers and, in particular, the 
worthlessness of nostrums and 


a oe coe 


obesity is generalized with con- 
spicuous deposits in certain 
areas. In hypothyroidism gen- 
eralized obesity is the rule. In 
Cushing’s syndrome, and in med- 


| —4 
oO 


reducing devices. The efforts of 
the individual practitioner are 
necessarily directed more to the 
treatment of established over- 


mimic ti Pea 
s . 


ee 
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ication-induced _hypercortison- 
ism, localized fat-deposition is 
manifested in “buffalo-neck” and 
“moon-face.” However, despite 
this clearcut relationship, there 
seems little reason to believe 
that endocrinopathy plays any 
major role in the majority of 
patients coming under treatment 
for overweight. 


Finally, of course, since obes- 
ity represents an imbalance be- 
tween energy intake and energy 
output, any condition whether 
due to disease, occupation or 





Mayer, J., New England J. Med., 249:13, 
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weight than to its prevention. 
However, particularly in dealing 
with children, the practitioner 
should take advantage of his po- 
sition as far as he can to ensure 
that family relationships and at- 
titudes are such that the child 
has the maximal opportunity to 
grow up into a mature and inte- 
grated individual. 

When the obesity problem 
exists both physician and pa- 
tient must recognize that “Once 
an obesity problem, always an 
obesity problem.”'' After weight 
reduction has been achieved 
there will always remain the 
11. Barnes, R. H., J.4.M.A., 166:898,1958. 
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problem of maintaining the 
weight at the reduced level. 

At the initial interview a thor- 
ough history and physical exam- 
ination should enable the physi- 
cian to determine the predispos- 
ing factors which should re- 
ceive the greatest emphasis in 
treatment. The eating and exer- 
cising habits of the patient are 
points to be thoroughly explored. 
Where there are physical causes 
these must receive first consid- 
eration. 


SUPPORTIVE MEASURES 


In dealing with the obese pa- 
tient the establishment of satis- 
factory rapport is vital. Any 
tendency to be critical of the 
patient’s lack of control should 
be rigidly suppressed. The phy- 
sician should be tolerant when 
the patient occasionally disrupts 
therapy by going on an eating 
binge. He should display his 
sympathy by analyzing with the 
patient the factors involved in 
his or her problem, taking the 
opportunity at the same time to 
form his own judgment of the 
patient’s capacity for self-disci- 
pline and the type of personality 
support likely to be needed. 
More intensive psychotherapy is 
seldom needed. Some patients, 
however, appear to benefit from 
group psychotherapy. Here the 
element of competition bolsters 
morale and the association with 
others in a similar difficulty re- 
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duces feelings of guilt. 

Exercise should be encouraged 
but not overdone. Judiciously 
performed it maintains muscular 
tone and burns up calories. ]f 
overdone the increase in appe- 
tite it produces is likely to be 
out of proportion to the energy 
expended and hence defeats its 
purpose. Many obese patients 
have a poor posture, character. 
ized by lordosis of the lumbar 
spine with compensatory kypho- 
sis of the thoracic spine. Fre. 
quently this condition may he 
much improved within a very 
short period by the daily per- 
formance of appropriate posture- 
control and set-up exercises. 
It is generally accepted that it 
would take 36 continuous hours 
of walking to burn up one pound 
of fat.!* 


DIETARY RESTRICTION 


The negative approach of sin- 
ply providing a list of foods to be 
avoided is foredoomed to failure. 
The patient should be advised as 
to what foods may be eaten and 
in what quantities. The basic 
diet should be high in protein 
and low in fat and carbohydrate. 
It should be adjusted to conform 
as closely as possible with racial 
and familial eating patterns and 
with the patient’s income. A diet 
which has proved acceptable to 
many patients is the “Exchange 
System Diet” developed by the 


12. Mayer, J., Postgrad. Med., 25:325,1959. 
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Whatever the indication; 
whatever degree of sedation desired, 
will meet the need 


*suRGE! Y—Preoperative Sedation, Postoperative Sedation, Basal Anesthesia. 


ABBOTT 


a 


$i —_ i 53 £9 gy fe, 


ser wmtere iPro berg s 
F ea z 


f 


Ss 


; 
® 
NEM BU TAL ccnrcosncirac, see0rr) 


(Nothing Faster, Shorter-Acting, Safer in Barbiturate Therapy) 
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American Diabetes Association 
and the American Dietetic Asso- 
ciation. This diet divides all food 
into six groups with the items in 
each group calorically equiva- 
lent to one another. The patient 
can thus make his choice of any 
foods listed provided he does not 
exceed the amounts advised by 
his physician. 

With any dietary regimen the 
patient must get enough protein 
to avoid negative nitrogen bal- 
ance; enough vitamins to satisfy 
daily requirement, and adequate 
supplies of mineral salts. Vita- 
min supplementation is advis- 
able. Frequent small meals are 
preferred over one or two large 
meals, as they tend to more con- 
stant control of appetite. In addi- 
tion, the appetite stimulation 
provoked by hypoglycemia is 
avoided. 


ANORECTIC DruGS 


Drugs to lessen appetite have 
a definite place in the manage- 
ment of obesity. Drug therapy is 
supplemental to dietary control 
and psychological support. Nev- 
ertheless, when properly used 
anorectic drugs vastly increase 
the chances of success, since they 
act as an automatic curb on ap- 
petite and thus make adherence 
to the prescribed diet easier for 
the patient. The amphetamines 
have been most widely and suc- 
cessfully used for this purpose 
and, in our experience, are well 
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tolerated by 95 per cent of p; 
tients. They are believed to pr 
duce their effect by lowering the 
threshold of satiety, so that app. 
tite is satisfied with diminished 
food intake. In most patients 
they produce a mild central ner. 
vous stimulation. When com 
bined with a sedative this stimu 
lent effect results in a feeling of 
well-being, without manifesta 
tions of over-stimulation such ag 
nervousness, insomnia and pal 
pitations. 

It has been my experience thaj 
the sustained release form of ad 
ministration is ideal, as it pro 
vides the convenience of once 
daily administration, obviates 
the necessity for the patient ta 
constantly carry medication, and 
guards against the forgottey 
dose. A once-a-day preparatio 


ing for a 12-hour period 
meets the real need. This stud 
of the treatment of obesity in 
patients utilized a multiple-com 
ponent preparation* chosen bk 
cause it appears to meet all 
usual medication requirements 
of the patient on a reducing diet: 

1. An adequate dose of anoret- 
tic. 

2. Moderate sedative effect ts 
allay overstimulation. 

3. Supplemental doses of $ 
vitamins and 7 minerals to offset 





*Amvicel-X®, tablets containing d-amphets 
mine sulfate 15 mg., amobarbital 60 mg., phe 
nobarbital 20 mg., plus vitamins and minerals. 
The Stuart Co., Pasadena, California. 
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when they’re pregnant they “forget” 
on purpose 
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any dietary deficiency in these 
elements. 

The tablets contain sustained 
release pellets of d-ampheta- 
mine sulfate and the two barbi- 
turates, with a duration of effect 
of 10-12 hours. The amobarbital 
and amphetamine have the same 
rate of breakdown, absorption 
and effect. The phenobarbital has 
a more delayed activity and 
should preclude any disturbance 
of sleep. The combined barbitu- 
rate action obviated excessive 
stimulation. 

The aim was to bring about a 
weekly weight loss of 1-3 pounds 
over a long period of time rather 
than a sharper and more spectac- 
ular loss over a briefer period. 
This type of program permits 
more gradual accommodation of 
the liver, pancreas and other di- 
gestive organs to the reduced 
food intake, and facilitates indef- 
inite maintenance of the lower 
weight level. 


Method of Study 


A total of 75 patients (20 
males and 55 females), aged 16 
to 72 years, were studied. The 
weight was from 10-25 per cent 
above accepted levels. 

On the initial visit a careful 
history was taken and a thor- 
ough physical examination, in- 
cluding complete blood count 
and urinalysis, was performed. 
Any deficiency of hemoglobin 
was corrected. Each patient was 
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analyzed and a long session de. 
voted to explanation of the psy. 
chogenic factors involved in 
each case. The patient was as 


was also given that the medica. 
tion, because of its vitamin and 
mineral content, would prevent 
any deficiency arising from die. 
tary restriction. Weekly visits 
were made to the office for dis. 
cussion and physical check-up, 
and to provide opportunity for 
making any necessary changes in 
diet or medication dosage. The 
prescribed diets were modified 
to meet individual needs, and 
initially were designed to pro- 
vide 800-1000 calories daily. As 
treatment progressed alterations 
of diet were made as indicated 

Initially, one tablet daily t 
be taken before breakfast was 
prescribed. If this dosage proved 
ineffective, or the patient became 
refractory, a second tablet was 
prescribed, both to be taken to- 
gether in the morning. 


Results 


A satisfactory degree of weight 
loss was achieved in 69 (92%) 
of the 75 treated. Of the 6 fail- 
ures 5 were women and one was 
a man. In only one was inability 
to tolerate the medication due to 
excessive nervous stimulation. 
In the remaining 5, failure was 
attributable to deep-rooted emo- 
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ional problems which were not 
orrectible by ordinary psycho- 
herajeutic support. Three of 
hese oatients were subsequently 
referred for specialized psychiat- 
ric cave. 


Twelve of the patients who 
‘Bhad been only moderately over- 
weight at the beginning of treat- 
. [ment discontinued after a month, 
“Bsatisfied with a weight loss of 
about 10 Ibs. In the remain- 


“Bder treatment was continued for 
‘Bvarying periods up to 4 months. 


The average weight loss for 
the entire group, regardless of 
duration of therapy, was 12 lbs. 
Those who continued beyond 4 
weeks were able to lose 15-25 lbs. 
without great difficulty. The total 
weight loss in those who dieted 


ed consistently for 4 months ranged 


from 20 to 33 lbs., average 29.4 
lbs. 


The rate of weight loss was 
greatest during the first week of 
therapy, the average being 3.2 
lbs. After the first week the aver- 
age loss was 1.6 lbs. per week, 7.3 
lbs. per month. Women tended to 
setback during the week preced- 


original article 


ing menstruation, presumably 
due to salt and water retention. 
This was generally compensated 
by enhanced weight loss during 
the week following the menses. 

A total of 21 patients required 
2 tablets for effective control of 
appetite, and 3 were able to tol- 
erate even a third (administered 
at 2 p.m.) without signs of ex- 
cessive stimulation. Most of the 
patients reported an increase of 
energy and an elevation of mood 
during the period of medication. 
Presumably as a direct result of 
the weight loss, diabetes (pres- 
ent in 3 cases) became more 
readily controllable, and in 7 
cases of arterial hypertension 
systolic blood pressure was low- 
ered 10-30 mm. Hg. 

These patients are still being 
followed with the objective of 
maintaining the weight loss 
achieved. This continuing treat- 
ment is based on maintenance of 
a habit pattern of reduced food 
intake, continued psychothera- 
peutic support, and when neces- 
sary, repeat courses of therapy 
for one full week at 6 week in- 
tervals.<4@ 
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for the silent syndrome’ 


a comprehensive therap 
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HYDRODIURIL® wiTH MEPROBAMATE 
HYDROCHLOROTHIAZIDE 


sympton 


CYCLEX provides the prompt 
diuresis of HYDRODIURIL 
for rapid reduction of 
weight gain, breast fullness, 
abdominal congestion 
MOOD-CHANGES... 
CYCLEX supplies the effective 
relief of meprobamate for nerv- 
ousness, irritability, tension, 
nausea, malaise, insomnia 
GI DISTRESS 
CYCLEX affords quick-acting 
relief of nausea and 
bloating associated with 
premenstrual tension. 
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Surgical Principles: Our Lost Heritage 


JOHN B. DAVIS, M.D.,* Omaha, Nebraska 


In proved operational techniques 
and ‘he development of newer, more 
effici-nt specialized therapeutic de- 
vices does not obviate adherence to 
jundumental rules of surgery: estab- 
lishment and maintenance of asepsis, 
hemostasis, and supportive circula- 
tion have been neglected by some, but 
should be observed by all surgeons.<@ 


Surgical literature of today 
is heavily slanted toward tech- 
nical advances, making cardiac 
operations possible and com- 
monplace. In our efforts to keep 
abreast of these ideas and dis- 
coveries we should still give 
proper attention to tried and 
true surgical principles. It seems 
appropriate to recall the often 
forgotten or ignored fact that 
the surgeon’s knife is a double- 
edged sword, that can do harm 
as well as good. Inability to rec- 
ognize the indications and con- 
traindications for surgery, fail- 
ure to accurately assess opera- 
tive risk, or inattention to the 
established principles of surgery 
may result in disaster. 


"Department of Surgery, University of Nebraska 
Medical School. 


CLINICAL MEDICINE, August, 1960 


Asepsis 


Before the discovery of the 
sulfa drugs and antibiotics, strict 
aseptic technique was recognized 
as essential to the success of the 
operation. With the availability 
of the chemotherapeutic agents 
many surgeons lowered their 
guard. With the appearance of 
resistant strains of the coagulase- 
positive Staphylococcus aureus, 
strict adherence to the practices 
of asepsis has again become a 
necessity. Strangely, this prac- 
tice which once was routine has 
been so neglected that hospitals 
have formed committees to re- 
study the problem. Through the 
establishment of local ground 
rules the visiting surgeons are 
being re-educated into good 
aseptic technique. 


Hemostasis 


Unchecked internal bleeding, 
like residual cancer, can do the 
body no good and may do great 
harm, up to and including death. 
Subcutaneous bleeding causes 
pain, delays wound healing, 
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favors infection and the develop- 
ment of disabling contractures. 
The surgeon, having violated 
the integrity of an intact, large 
blood vessel, is obligated to con- 
trol its wasteful spillage of blood 
by appropriately placed liga- 
tures. 


Maintain Vital Blood Supply 


The blood supply to those 
structures not resected should be 
maintained as fully as possible. 
Failure to do this may result in 
malfunction of the organ and its 
eventual necrosis. With the ad- 
dition of marauding armies of 
pathogenic microorganisms this 
results in abscess formation and 
often overwhelming infection. 


Avoid Physical Tension 


Tension applied to body tis- 
sues produces edema and ne- 
crosis resulting in partial or 
complete failure to heal. De- 
pending upon the tissues in- 
volved, the end results are fecal 
fistulas, peritonitis, recurrent 
hernias, even evisceration. 


Accurate Anatomical Repair 


This is essential in traumatic 
and planned surgical wounds. 
The anastomosis of a cut end of 
the median nerve to a cut end 
of a flexor tendon of the wrist 
produces no happy result. Sutur- 
ing rectus muscle to subcutane- 
ous fat in an abdominal incision 
is prone to be followed by wound 
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dehiscence, even evisceration, 
Our bodies function best when 
the original state is restored. 


The Least Foreign Material in 
Infected Areas the Better 


Foreign materials, whether 
wire mesh or snake venom. are 
seldom well tolerated by the tis- 
sues of our bodies. These are 
never well tolerated in infected 
areas, and usually result in ab- 
scesses and slough. 


Management of Infection 


An abscess is a collection of 
pus surrounded by a dense mem- 
brane. Such an isolated culture 
medium maintained at body 
temperature is productive of 
more colonies of pathogenic bac- 
teria than are the artificial broth 
media incubated in the patholo- 
gist’s laboratory. Appropriate 
antibiotics placed over the mic- 
roorganisms in the Petri dishes 
in the laboratory can destroy 
these bacteria. The same anti- 
biotics placed over the glass lids 
of these Petri dishes make little 
or no contact with the multiply- 
ing pathogens within, and there- 
fore exert no beneficial effect. 
This can be likened to antibiotic 
therapy alone for the patient 
with an abscess—very little of 
the therapeutic agent reaches 
the bacterial spawning ground. 
All abscesses should be incised 
and drained. 

It takes more than an educated 
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buess ‘0 determine which chemo- 
herapeutic agent will be lethal 
9 the offending bacterial army. 
ultw es of the organisms should 
be obtained and in vitro sensi- 
ivity ests run. Penicillin by the 
vallon will have no better effect 
mn penicillin-resistant organisms 
han 6000 r of external irradia- 
ion will on setting a Colles frac- 
ture. 


Provide Physiologic Cover to 
xposed Vessels, Nerves, Tendons 
and Bone 


Prolonged exposure of these 
tructures results in infection 
and fibrosis. The vessels ulti- 
mately bleed, the nerves die, re- 
sulting in malfunction of the 
parts they innervated. Tendons 
ontract resulting in more mal- 


function, and bone develops dis- 
abling osteomyelitis. All of these 
alamities can be avoided by 
quickly providing them with the 
protective tissue covering they 
i: Bequire, whether by rotating 
kin flaps or skin grafting. 


Accurate Suturing 


Stitches incorporating large 
masses of tissue have little 
chance of approximating like 
tissues, and run the danger of 
strangulating the trapped struc- 
tures. With a little imagination 
the end results can be predicted 


rate placing of shallow sutures. 
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Continuous sutures have the on- 
ly advantage of being quicker. It 
is a poor choice of needlework in 
potentially infected areas where 
it may be necessary to remove 
one or more sutures to allow for 
drainage. Continuous sutures 
also prevent expansion and pro- 
duce stenosis of anastomotic 
lines in the intestinal tract. This 
leads to partial obstruction and 
often to secondary operations. 


Leave No Dead Spaces 


A dead space in the human 
body serves no good purpose and 
favors the development of many 
undesirable, even dangerous 
complications, seromas and ab- 
scesses heading the list. It takes 
but a few extra moments to 
bring these walls into apposition. 


Remove Devitalized Tissues 


Dead tissues are normally ex- 
amined by the pathologist and 
dead human organisms are 
buried. A living person with 
dead parts is less than healthy. 
This is just as pertinent whether 
it be a gangrenous toe from ar- 
teriolar insufficiency, or a muscle 
traumatized to the point of sub- 
mission by the surgeon. After a 
long struggle, painful and costly 
to the patient, these devitalized 
tissues will be sloughed out. 
Cleanly and surgically removed, 
quick recovery without infection 
usually ensues. 


August, 1960 


3? C8 nd 


r 


mnirrs ti 














WELL TOLERATED - OBVIATES NEED FOR X-RAY EPILAT\ ¥ 






Supplied: new 500 mg. scored yellow tablets; and 250 mg. scored aquama 
tablets. *Newcomer, V. D., et al.: A.M.A, J. Dis. Child. 998585, } 


| Tal 





Literature describing details of administration and dosage available io 


McNEIL LABORATORIES, INC + PHILADELPHIA 32, PA. 











Tinea capitis, 
elie mel ated 





pam Lew 
treatment with 
Grirucvin. (Photo 
taken 1/2 months 
after discontinuance 
of medication.) 












So 


-USUALLY CLEARS SCALP RINGWORM WITHIN 4TO6 WEE ® 





| 
Li 


Keep Tissues Moist 


Boc y tissues deprived of their 
oist atmosphere for long will 
kuffer dehydration of their sur- 
face cells, which then lose their 
jability and slough off leaving 
aw areas. When this happens to 
pops of small intestine, scar 
issue forms, often causing ad- 
esiol's to adjacent loops and 
erminating in bowel obstruc- 
tion. 
Plan Incisions 


It seems obvious that an inci- 
sion should be made with some 
ought to getting good exposure 
of the diseased part. On exposed 
parts of the body the resulting 
will be less obvious if 
placed in an already existing 
skin wrinkle, such as those com- 
monly seen in the neck when 
performing a thyroidectomy. In- 
isions crossing flexion creases 
at 90° angles contract normally 
often producing limitation of the 
normal range of motion. Inci- 
sions made in such positions as 
to destroy the nerve or blood 
supply of structures to be pre- 
served are mentioned only for 
purposes of condemnation. 
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Drains 


Drains should be used when- 
ever an abnormal collection of 
fluid is encountered or antici- 
pated. Drains should be avoided 
in joint spaces or similar areas 
where excess reaction is detri- 
mental to function. Rigid drains 
should be used only when suc- 
tion is going to be applied. 


Accurate Replacement of Blood, 
Fluids, and Electrolytes 


The human body with serious 
water and electrolyte insufficien- 
cies is unable to function. The 
patient becomes distended with 
a paralytic ileus, is oliguric and 
irrational, and his name appears 
on the critical list. 


Summary 


No effort has been made to in- 
clude all the surgical principles 
our forefathers in the medical 
profession so aptly demonstrat- 
ed, but some of the more com- 
monly neglected ones have been 
mentioned with some degree of 
extended poetic license. It is 
hoped that in our efforts to learn 
new lessons we will not forget 
our old ones.<4 
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linical Value of Orphenadrine Citrate 
is 2 Skeletal Muscle Relaxant 


RENE CAILLIET, M.D.,* Los Angeles, California 


Orphenadrine citrate has been 
hown to be a good muscle relaxant 
nd desirable in ambulant treatment. 
ide effects were minor, consisting of 
ild airopine-like effects, and occur- 
ing chiefly when higher dosages 
ere used. Toxic reactions were not 
yen among the 75 patients treated 
this study.<@ 


There has always been a need 
or a safe and effective agent 
apable of relaxing skeletal mus- 
les in spasm, whether spastic as 
result of a protective mechan- 
m or a neurological sequence. 
Df the many drugs offered to re- 
ax such muscles without pro- 
lucing proportionate weakness, 
y clinical experience has been 
renerally disappointing for they 
ave either failed to produce a 
significant degree of relaxation 
vith any dose or the side actions 
pf effective doses, notably flaccid 
akness or sedation, have been 
such as to render the use of the 
irug impractical. This is a report 
Chief, Department of Physical 


Southern California Permanente 
Group 





Medicine, 
Medical 
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of my experiences with a new 
skeletal muscle relaxant, orphe- 
nadrine citrate,s in 75 patients. 
The clinical results have been 
eminently satisfactory. The 
study is being continued and ex- 
panded. 


Methods and Materials 


Seventy-five patients, 39 men 
and 36 women, all manifesting 
skeletal muscle spasm associated 
with neuromuscular disease, 
were studied. In no instance was 
spasm the direct result of trau- 
ma. The age range was 32 to 59 
years for the men, and 22 to 57 
years for the women. Of these, 
32 had discogenic disease with 
neurological deficit (20 lumbar 
and 12 cervical) , and 18 had lum- 
bosacral strain with no neurolog- 
ic deficit, but with evidence of 
restrictive muscle spasm. The re- 
maining 25 patients were treat- 
ed on the basis of a diagnosis of 
tension state, either cervical or 
tNorflex®, Riker Laboratories, Incorporated, 
Northridge, California. 
1960 
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umba’. These patients exhibited 
muscle spasm, considered to be 
mn a tension basis. Each patient 
as carefully examined with 
special attention to orthopedic 
ind 1 eurologic testing. Roent- 
benog: ams were obtained in all. 
In patients with discogenic dis- 
pase vith neurological deficit, 
he clinical findings ranged from 
umbar spasm and mild scoliosis 
plus sciatic stretch pain (Les- 
puge’s sign) to severe scoliosis, 
straight leg raising restriction, 
mpaired tendon reflexes, and 
otor or sensory deficit. 

Patients with minimal neuro- 
ogical deficit were treated either 
by bracing, ambulation being 


permitted, or by brief bed rest. 
atients with severe neurological 
leficit were put to bed for 2 to 3 


yeeks. When the usual methods 
of treatment were ineffective, 
hese patients were hospitalized. 
ost of them ultimately re- 
juired surgical intervention. The 
patients requiring hospitaliza- 
ion usually presented sufficient 
motional overlay to require sed- 
tives and tranquilizers. 

All patients were given orphe- 
adrine citrate. The usual dose 
as 2 tablets (200 mg.) daily. 
nsome patients the dose was as 
igh as 5 tablets daily. 


Results 


Results were excellent in the 
18 patients with lumbosacral 
train, with no neurological defi- 
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cit. In these patients the usual 
physical therapeutic regimen 
was used to supplement the drug 
and the results were significantly 
better than when physical thera- 
peutic measures were used alone. 

In general, the drug proved to 
be an extremely satisfactory ad- 
junct in patients with minimal 
neurological deficit. It was also a 
very satisfactory adjunct in most 
of the patients with severe neu- 
rological deficit, and permitted 
early ambulation in these pa- 
tients. In the patients in whom 
it was of no benefit, many ended 
in hospital traction and _ ulti- 
mately surgery. These patients 
showed no significant response to 
bed rest, traction, or any medica- 
tion. 

The 25 patients with tension 
states and no discernible organic 
disease made a good response, 
but many of these required tran- 
quilizers in addition. 

About 25% of the patients 
complained of minor side actions, 
generally blurring of the vision 
and dryness of the mouth. In 
spite of significant relief of mus- 
cle spasm, many of this group 
discontinued use of the drug due 
to side actions. Most of these 
were patients receiving higher 
dosage, and the ill symptoms 
subsided immediately upon dis- 
continuing the drug. Toxic reac- 
tions were not seen in any pa- 
tient. Disabling, flaccid weak- 
ness, seen frequently with other 
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muscle relaxant drugs, was not 
encountered in these patients. 


Chemistry and Pharmacology 


Orphenadrine citrate is the cit- 
rate of 2-dimethylaminoethanol- 
2-methylbenzhydry] ether. 

Laboratory data indicate that 
orphenadrine has greater para- 
sympatholytic, antihistaminic, 
local anesthetic, and antitremor 
activity than does its chemical 
relative, diphenhydramine. In 
laboratory animals clinically ef- 
fective doses of orphenadrine do 
not produce block at the myo- 
neural junction, or muscle weak- 
ness. Internuncial blocking 
agents (mephenesin, meprobro- 
mate, zoxazolomine) affect 
crossed extensor reflexes, and 
prevent strychnine convulsions 
in experimental animals.! This 
is not seen with orphenadrine. 
In dogs orphenadrine abolishes 
post-distemper choreiform move- 
ments. These data suggest that 
orphenadrine may exert an ac- 
tion on central facilitation or in- 
hibition of the extrapyramidal 
system. 

Chronic administration of 10 
times the recommended clinical 
dose to dogs and rats produced 
no toxic effects.2 Gross overdos- 
age in humans is not known to 
have produced any serious toxic 
reactions. 

Although introduced original- 


Expe ry 





j. Cronheim, G., J. Pharmacol. & 
Therap., 122:1748,1958. 
2. Cronheim, G., Personal Communication. 
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ly as a treatment for Parkinsop. 
ism, where it has been particu. 
larly effective, notably for relay. 
ing rigidity and elevating the 
mood,** it became evident that 
the greatest usefulness was as 4 
skeletal muscle relaxant.*'* Addi- 
tional uses for orphenadrine that 
have been reported are in drug, 
induced Parkinsonism;*'*’ to re. 
lieve vertigo and dizziness alone 
or associated with Méniére’s syn; 
drome,* and in depressions.’ Ou 
own particular use has been only 
as a skeletal muscle relaxant. 
Our previous experiences wi 
muscle relaxants in ambulatory 
patients have not been very eng 
couraging. The available drug 
have many disadvantages, not 
ably, the high dosage require 
for therapeutic effectiveness; th¢ 
effects wear off too quickly, re 
quiring frequent administration 
and a high incidence of side ac 
tions, notably sedation or de 
pression, when a therapeutically 
effective dose is administered 
These objections are largely 
overcome when orphenadrine is 
used, since the dosage schedule 
is very simple, side actions ari 
minor, and the effect of a singly 
dose lasts much longer.<d 


8. Doshay, L. J., & Constable, K., J.4.M.A, 
‘ 163:1352,1957. 





5 
. Rosenfeld, § 
7:502,1959. 
5. Finch, J. W., Clin. Med., 6:195,1959. 
j}. Benedig, A. P., Clin. Med., 6:809,1959. 
7. Scheurle, G., Deutsch med. Wcehnschr., 52 
2227,1957. 
. Duursma, S., M. Times, 86:573,1958. 


et al., J. Am. Geriat. So 


9. Robitscher, J. B., & Pulver, S. E., Am. | 
Psychiat., 114:1113,1958. 
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eain Effort in the Treatment of 


emiplegia 


GULDEN MACKMULL, M.D.,* Philadelphia, Pennsylvania 


A therapy group composed of an 
mernist, a Physiatrist, Physiothera- 
jist, Occupational Therapist, Nurse, 
ietitian, Social Service Worker, and 
‘haplain combine their abilities to re- 
abilitate the hemiplegic using al- 
most all the patient’s time to pro- 
ote his enthusiastic cooperation 
and to encourage him in self-care.<@ 


Treating the whole patient is 
smperative in the rehabilitation 
of the hemiplegic patient. Prac- 
ical application of this concept 
s carried out in this hospital for 
yehe treatment of chronic diseases 
Py a team approach. The ther- 
apy group includes an Internist 
and representatives from the De- 
partment of Physical Medicine 
pnd Rehabilitation (a Physi- 
strist, Physiotherapist, and Oc- 
upational Therapist) , the Nurs- 
ing Staff, and the Dietary Divi- 
sion. A Social Service Worker 
“Bend a Chaplain complete the 
eam, while a coordinator who 
, 2fielongs to none of these groups 


‘All Saints’ Hospital for the Treatment of 
Chronic Diseases, Philadelphia. 


is chairman of the meeting. 
Outline of Therapy Conference 


On admission the patient is 
examined and investigated thor- 
oughly by the Internist after con- 
sultation with the family physi- 
cian. At the initial therapy con- 
ference the patient and his prob- 
lem are discussed by all mem- 
bers of the therapy team, each 
from the viewpoint of his spe- 
ciality. Long-range as well as 
immediate plans are made for 
improving self-care and the ac- 
tivities of daily living. The so- 
cial service worker discusses any 
financial or home situations 
which might influence the hospi- 
tal stay. Ultimate disposition on 
discharge to home, nursing-home 
or elsewhere will be on the agen- 
da of subsequent meetings. The 
Chaplain interviews all patients 
and is available for religious 
comfort. Often his knowledge of 
the patient’s personality and gen- 
eral reaction is a valuable fea- 
ture of team treatment. 


CLINICAL MEDICINE, August, 1960 1589 


ametrees e°ro 
sf r 


22 asear mera oF OF 2°? 





original article 


oe 


FIGuRE 1 


The patient’s remaining capa- 
bilities are emphasized and de- 
veloped by the various team 
members and their departments. 
Handicaps and deformities are 
corrected where possible, com- 
pensated where feasible, or ac- 
cepted where there is no other 
recourse. 


Experience with a Group of 
Chronically Affected Hemiplegics 


Many of the more severely af- 
fected among 42 hemiplegics 
treated at this hospital improved 


considerably. Results in this 
series over a two year period in- 
dicate that the severely crippled 
hemiplegics have a better chance 
for recovery in a rehabilitation 
center than in a general hospital. 
Most of these patients had the 
more chronic phase of hemi- 
plegia. The present description of 
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the treatment for this type of pa 
tient supplements a_ previo 
description of treatment for pa 
tients during and immediate} 
after the acute phase of the dis 

ease.! : 


Physical Therapy 


Arm and leg exercises are pr 
scribed to strengthen the und 
fected as well as the paralyz 
extremity. Specific exercise 
stretching and heat, whirl- 
and electric stimulation are e 
ployed to prevent or overcom# 
contractures. 


Mechanical Aids for Arm 
Involvement 


Slings and braces should } 
used early and as indicated. Am 
slings are especially useful 
flaccid types of paralysis. An en 

1. Mackmull, G., Clin. Med., 4:33-36,1957. 
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Figure 2 


velope sling affords good sup- 
port to the paralyzed arm with- 
out undue pressure on the un- 
affected shoulder. Strings at- 
tached to the muslin sheath—12 
‘to 16 inches in circumference 
and six inches wide — are tied in 
front of the patient (Fig. 1). An 
ordinary elastic, adjustable sus- 
pender may also be used, obviat- 
ing the use of string. This is es- 
pecially useful for men, and for 
women wearing slacks. Rear 
clamps are fastened to the trous- 
Per top, while the front clamps 
are attached to the cloth enve- 
lope (Fig. 2). 

The Goldwater sling consists 
of a muslin band 2 ft. long with 
#22 envelope similar to the enve- 
‘Bope sling at one end (Fig. 3), the 

other end fitted around the af- 
ected elbow and secured with a 
safety pin. The envelope end 


goes over the shoulder on the 
unaffected side to support the af- 
fected arm in front of the pa- 
tient. The particular advantage 
of this type of sling is the ad- 
justability and the absence of 
pressure on the shoulder on the 
affected side. 

A hand splint is not used rou- 
tinely. The alleged prevention of 
hand contractures by this de- 
vice has proven disappointing. 


Mechanical Aids for Leg 
Involvement 


Leg braces are necessary for 
many patients otherwise chair- 
bound for life. Long leg braces 
are indicated in complete paraly- 
sis of the lower extremity or in 
cases of severe leg weakness. A 
pelvic band often adds needed 
thigh stability. A knee-lock on 
the median side of the brace is 
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FIGure 3 


for ease in adjusting by the pa- 
tient. A 90° stop on the ankle 
joint of the brace is a definite ad- 
vantage. A short leg brace with 
a90° stop at the ankle is used if 
there is good knee and hip sta- 
bility. This type of support is 
important in all cases with eith- 
er foot-drop or adduction-abduc- 
tion deformity of the foot. A 
quarter- to half-inch lift on the 
sole and heel of the shoe of the 
unaffected foot prevents drag- 
ging the paralyzed leg. 

A cane carried in the hand on 
the unaffected side promotes sta- 
bility and assurance. Cane-walk- 
ing is taught after the patient has 
demonstrated walking ability be- 
tween parallel bars and with as- 
sistance outside the bars. 


Activities of Daily Living 
All rehabilitation efforts at- 
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tempt to restore the patient to 
maximum independence. Train- 
ing within the scope of his capa- 
bilities in as many activities of 
daily living as possible should be 
carried out persistently and pa- 
tiently. On admission the pa- 
tient’s personal, manipulative 
and occupational skills are 
graded from 0 (nothing) to 4 
(normal). These activities are 
reviewed and charted periodical- 
ly. In this way, the degree of 
the patient’s rehabilitation may 
be graphically shown and evalu- 
ated. Numerous ingenious self- 
aid devices are commercially 
available for the more severely 
handicapped. 


Drugs in the Treatment of 
Hemiplegia 


Cortisone and hydrocortisone 
and their modifications provide 
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psychomotor stimulation and in- 
crease the sense of well-being, 
lessen pain, and often retard the 
formation of fibrous tissue and 
subsequent contractures. Pa- 
tients receiving these drugs of- 
ten respond to therapy with 
more enthusiasm and are better 
motivated toward recovery. In- 
jectable hydrocortisone, either 
intra- or peri-articularly, affords 
some relief in painful shoulders, 
hips or knees. Permanent re- 
sults, however, have been disap- 
pointing. 

Amphetamine in patients with 
no or minimal hypertension may 
help to overcome apathy, boost 
motivation, and stimulate efforts 
at ambulation. Many patients 
who are listless and almost som- 
nolent initially become wide- 
awake and eager to perform 
strengthening exercises. 

Chlorpromazine, promazine, 
perphenazine, thiopropazate di- 
hydrochloride or mepazine used 
judiciously changes many quer- 
ulous, irritable, negative patients 
into enthusiastic and cooperative 
ones much more ideally suited to 
therapeutic team endeavors. Use 
of these drugs is often the decid- 
ing factor in the success of ther- 
apy. Chlorpromazine has also 
been useful in the treatment of 
central pain. Muscle relaxants, 
such as mephenesin and zoxa- 
zolamine, have not relieved pain 
in spastically contracted extrem- 
ities. 
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Occupational Therapy 


The importance of this form 
of therapy would be hard to 
overestimate. Therapeutic and 
kinetic exercises can be dis- 
guised by devices such as looms, 
sanding-machines, and _ bicycles. 
Individual or group hobbies, 
crafts, or games offer psycholog. 
ic lift and relief from bore. 
dom. Ingenuity on the part of 
the entire therapy team is re 
flected in the many activities of 
this department. 


Review of Cases 


A review of the 42 hemiplegic 
patients treated in this hospital 
over the past two years reveals 
that 23 had right-handed and 19 
left-handed paresis. A compari- 
son is made between these two 
groups because right-handed 
hemiplegics are usually mor 
handicapped than are _ hemi 
plegics with left-hand disability. 
Although the average age for 
both groups was the same (6 
years), the length of hospital 
stay averaged 102 days for the 
left-handed and 83 days for the 
right-handed hemiplegics. 

Minimal assistance in walking 
was achieved in right and lef 
hemiplegics in almost the same 
percentage (47% in the former, 
42% in the latter). However, to 
tal failures in walking were 31% 
in the left and only 13% in the 
right hemiplegics. This is ex 
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plained by the larger proportion 
of severely and permanently 
crippled left-sided hemiplegics— 
26% in contrast to 9% of right- 
sided hemiplegics. On discharge 
from the hospital the same para- 
dox is noted in the use of the 
arms; good to normal use of the 
paralyzed arm was achieved in 
30% of right hemiplegics and in 
only 16% of left hemiplegics. In 
the “activities of daily living” 75 
to 100% of normal self-care was 
achieved in 39% of the hemi- 
plegics with right side and in 
21% of those with left side in- 
volvement. 


Radiation Therapy of Acne 


Although x-ray therapy is an- 
ti-inflammatory, its action in the 
treatment of acne is basically 
prophylactic, e.g., preventing de- 
velopment of new lesions by sup- 
pressing sebaceous gland activi- 
ty. Single-dose therapy produces 
only a short period of suppres- 
sion and is of no value clinically. 
With fractional therapy, there is 
a lag period during which the 
eruption is often aggravated. By 
the seventh to eighth week, 
when 525 to 600 r have been giv- 
en, definite improvement is not- 
ed and shortly thereafter there 
is complete remission on the 
treated side. The untreated side, 
while sometimes improving, nev- 
er shows the marked clearing 
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Thus over a period of mor 
than two years the treatment of 
hemiplegic patients in a special 
hospital devoted to the treat. 
ment of chronic diseases ha; 
been successful beyond the ac. 
complishments generally 
achieved in a general hospital or 
at home. This advantage is prob- 
ably due to the devotion of al- 


’ 


skills which a team acquires af- 
ter working daily with such han- 
dicapped patients generates en- 
couragement and enthusiasm for 
the rehabilitation program.<4 


seen after x-ray. Two to thre 
months after the completion o 
therapy, at a time when the se 
baceous glands have regenerat- 


even when 1500 r of superficial 
x-ray is given at a single expo 
sure (an amount of radiation in- 
variably producing permaneniffi 
atrophy and telangiectasia) some 
sebaceous regeneration is seen 

Protracted suppression of the 
sebaceous glands can be accon- 
plished safely with fractional 


therapy at doses of 75 r per weekfgtiate 


for from 10 to 12 weeks. 





Strauss, 
1959. 


J. S., Connecticut Med., 23:654-65 
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Treatment of Diarrhea Accompanying 
Acute Gastrointestinal Disorders 


MANNING J. ROSNICK, M.D., Miami, Florida 


>A broad-spectrum antibiotic com- 
bined with a standard antiperistaltic 
was administered to 19 patients hav- 
ing gastrointestinal disruption in 
which diarrhea was a_ prominent 
ymptom. In 88 per cent of the cases 
treated, rapid improvement and re- 
mission of symptoms occurred within 
4 hours of the initial dose.<@ 


In treating diarrhea accom- 
panying acute gastrointestinal 
disturbances, it is not usually 
‘Bpracticable to establish the iden- 
tity of the offending pathogen be- 
fore beginning therapy. A new 
antidiarrheal agent that gives 
rapid clinical improvement and 
safe sustained activity against a 


in@wide variety of pathogens merits 


investigation. 

A new agent containing tinc- 
ture of opium and neomycin sul- 
fate*, reported to afford prompt, 
-Bsymptomatic relief of the peristal- 
tic frequency and urgency asso- 
tated with gastrointestinal disor- 
‘Paremycin Elixir,® The G. F. Harvey Co., 
Inc, New York. Each tablespoon (15 ml.) 
contains 0.1 ml. of tincture of opium (equiv- 


alent to 2.5 ml. of paregoric) and 150 mg. of 
neomycin sulfate. 


ders, as well as a safe broad-spec- 
trum assault against many com- 
mon pathogens was subjected to a 
clinical study. 

Paremycin was used to treat 
diarrhea accompanying gastroin- 
testinal ailments in 19 patients 
ranging in age from 4 months to 
78 years. The disorders were diag- 
nosed clinically as acute gastro- 
enteritis with diarrhea (14 pa- 
tients), mucous or spastic colitis 
(2 patients), and acute colitis (3 
patients). The average duration 
of the diarrhea, abdominal pain, 
tenesmus, nausea, or malaise 
prior to the administration of the 
preparation was 2 to 5 days. The 
usual dosage was 1 to 2 teaspoon- 
fuls every 3 to 6 hours, depending 
on the severity of the symptoms. 
As soon as the symptoms remit- 
ted, the agent was discontinued. 
No adjunctive therapy was ad- 
ministered during the study. 


Results 


Table 1 shows results of treat- 
ment according to diagnostic cate- 
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TABLE 1 
RESULTS OBTAINED WITH PAREMYCIN ELIXIR IN 19 PATIENTS 


USUAL RESULTS 


Nomeza Duration oF OOO 


INDICATIONS oF CASES 


Acute gastroenteritis 

(enteritis, diarrhea) 14 
Mucous or spastic colitis 2 
Acute colitis 3 


TOTAL 19 


TREATMENT EXCELLENT GOOD 


FAIR 


6 hours 13 
20 hours 
2 days 1 


13 5 z 


Excellent—total symptomatic relief within 12 hours. Good—almost complete symptomatic 
improvement except for mild residual symptoms within 12 hours. Fair—partial symp- n 
tomatic improvement after two or more days of therapy. 





gories. Successful therapeutic re- 
sults (patients showing excellent 
and good response) were 
achieved in 95 per cent of the 
group. In the remaining five per 
cent the results were fair. 

Although the majority of the 
patients displayed symptoms of 
acute distress with diarrhea when 
first examined, 84 per cent re- 
sponded to therapy within 24 
hours. Thus 88 per cent of those 
who obtained excellent or good 
responses did so within 24 hours. 
Seventy-four per cent responded 
within 6 hours after therapy was 
started. 

Excellent improvement, charac- 
terized by rapid relief and disap- 
pearance of diarrhea and asso- 
ciated symptoms, was observed in 





patients of all ages. One girl of 4 
months who developed acute co- 
litis with frequent bowel move- 
ments, severe cramps, high fluctu- 


ating fever, and _ intermittent 
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vomiting, responded rapidly to 
one teaspoonful of Paremycin ad- 
ministered every six hours. Al 
symptoms remitted within 36 
hours. No after-effects or relapse 
were observed. 

A woman of 48 who developed 
acute gastroenteritis, manifested 
sudden severe nausea followed by J 
vomiting, abdominal cramps, ani 
intense diarrhea. The symptom 
of about five hours’ duration, re 
sponded rapidly to treatment conf » 
sisting of two teaspoonfuls of «: 
Paremycin every six hours. With J 
in four hours, all symptoms re 
mitted, and within 24 hours nog 
mal bowel function returned. § tt 

In a third patient, a man of 6% th 
suffering from acute diarrhea dug ,, 
to food poisoning, a dosage of tw& , 
teaspoonfuls of Paremycin ever » 
three hours promptly controllei 
the hyperperistalsis. Within sif ¢ 
to eight hours, the patient wa 
symptom-free. No relapse or side 
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Pso iasis is, today, 

ncit rable, but, psoriasis can be 
avery manageable disease.” 
On Alphosyl “...every patient 
manifested some 


favorable response”’, 


psoriasis, all showed some degree of improvement on Alphosyl with , 
almost half of these patients (47%) clearing completely. Now, in everyday 
practice, you can offer your psoriatic patients more than just hope—you 


can offer success...because with Alphosylthere is a therapeutic difference 


Alphosyl Lotion combines allantoin 2% and special coal tar 
extract (Tarbonis®) 5%, in a greaseless, nonstaining, vanishing base. Rub 
thoroughly into lesions two to four times daily, and for maintenance 
therapy, once or twice a week. 

Available: Alphosy! Lotion in 8 oz. bottles; Alphosy1-HC (hydrocortisone) in 4 oz. bottles. 


1, Welsh, A. L.: Report, Conference On The Management of Chronic Dermatoses, University of Cincinnati College of Medicine, Cincin- 
nati, Ohio, November 4-5, 1959. 
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effects were noted. 

No side effects were observed 
in any of the 19 patients except 
for one instance of slight drowsi- 
ness that remitted when the dos- 
age was reduced. No instance of 
secondary bacterial infection de- 
veloped and no systemic or aller- 
gic reaction was observed in any 
of the patients. 


Discussion 


The immediate effectiveness of 
the preparation, its safety, and 
its potent antibacterial action are 
three conclusions that emerge 
from this clinical study. An 84 
per cent effective response with- 
in 24 hours, in a wide variety of 
clinically diagnosed enteric infec- 
tions, represents a gratifying re- 
sponse. The complementary ac- 
tion of tincture of opium and neo- 
mycin sulfate make it an ex- 
tremely useful preparation, not 
only for obtaining prompt symp- 
tomatic relief, but for achieving 
rapid, safe, effective control of the 
offending pathogens. The reduc- 
tion of peristalsis through the ac- 
tion of tincture of opium in- 
creases the effectiveness of neo- 
mycin, which remains in the in- 
testinal tract for a longer period 
of time. In addition the concen- 
trated antibacterial action of neo- 
mycin within the bowel is pro- 
longed, because it is not readily 
absorbed from the gut. 

Clinical studies have affirmed 
the extensive antimicrobial and 
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antibacterial range and the ‘n vit 
ro effectiveness of neonyciy 
against most enteric bacteria.’ 
Neomycin is the most efiectiy 
antibiotic for use in treating j 

fantile diarrhea, because the mos{ 
common enteric organisms do no 
readily develop resistance to it! 
The broad-spectrum activity 4 
neomycin against the majority 
intestinal pathogens 
many that have proved resistant 
to other antibiotics) is particu; 
larly important to the practition 
er, since bacteriologic cultur 

with isolation of a specific organ 
ism is possible only infrequentlj 
before instituting treatment. 


Summary 


Paremycin, a new broad-specf. 
trum antibiotic and antiperistalti 
agent, was used to treat 19 pai; 
tients suffering from diarrhea i 
a wide variety of gastrointesti 
disturbances. The  preparatic 
was administered in a dosage 4 
one to two teaspoonfuls ever 
three to six hours and demo, 
strated excellent or good resul 


in 95 per cent of the patients; 4% , 


per cent of the patients wer 
symptom-free within 24 hour 
Because neomycin is not readilf, 
absorbed from the intestine, itt, 
localized action is enhanced }j 
the complementary activity 
tincture of opium, which contro 
. Waisbren, B. A., 
1051:39-46,1956. 
2. Kadison, E. R., et al., J.4.M.A., 145:130 
1312,1951. 


8. Barr, F. S., Antibiot. 
Therap., 2:324,1956. 
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lyperperistalsis associated 
diarrhea. Symptomatic im- 
Bprove nent in almost all cases was 


Injuries to the ligaments prob- 
ably comprise the majority of in- 


unstably positioned knee can 
ear a ligament completely. It is 
easier to diagnose a tear immedi- 
ately after it has happened than 
ata later period. If the knee can- 
ot be straightened, investiga- 
tion is required. The knee in ex- 
ension, if there is much lateral 
otion, means injury to a collat- 
pral ligament or a fracture. 


A minimal tear will probably 
equire only rest for a few days, 
2p tear of more extensive degree 
vill require immobilization and 
2 cast. A complete tear requires 
‘Burgical repair. After a ligamen- 
, fous injury requiring cast or sur- 
peery, the patient will probably 
be immobilized for a year. After 

inimal tears are treated by heat 
and rest, ambulation may be re- 
sumed as soon as the soreness 
subsides. 

If there is limitation of motion 
inthe knee, or if the patient can- 
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temic or topical side reactions 
were observed. 

In this clinical study, Paremy- 
cin proved to be a valuable and 
superior agent for the treatment 
of diarrhea and gastrointestinal 
disorders.<4 


not extend or flex it completely 
immediately after the injury, the 
cartilage is usually torn. This re- 
quires an operative procedure, 
undertaken as soon as possible. 

To test for tear of the cruciate 
ligaments, the knee is flexed to 
90°. If the tibia can be forced 
forward, the anterior cruciate 
ligament is torn, and if it will go 
backward the posterior cruciate 
ligament is torn. These injuries 
require operative repair, and 
tests should be done soon after 
the patient is injured. 

Fluid should be withdrawn 
from a swollen knee and the 
knee compressed. If the fiuid is 
grossly bloody, there has been 
extensive tearing inside the joint. 
A fall on the knee without twist 
or a blow may cause a collection 
of fluid between the skin and the 
knee joint within the bursa. In 
these cases, ambulation may be 
resumed a few days following 
withdrawal of the fluid and com- 
pression of the knee. 


Ferguson, W. B., J. Indiana M.A., 52-1768- 
1770,1959. 
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Cesarean Total Hysterectomy 


GEORGE T. SCHNEIDER, M.D.,* New Orleans, Louisiana 


P Indications for Cesarean hyster- 
ectomy are patients with pathologic 
conditions and those requesting steri- 
lization after having had multiple 
sections. Technique is similar to that 
jor standard abdominal _hysterec- 
tomy. Incidence of postoperative com- 
plications is the same as after stand- 
ard abdominal hysterectomy.<@ 


Modern trends in gynecologic 
and obstetric surgery have al- 
tered the indications for hyster- 

Jectomy, e.g., in recent years 
} there has been an increasing ten- 
dency to remove the uterus in- 
‘cidentally whenever reproduc- 
J tive function is to be destroyed 
by bilateral salpingo-oophorec- 
tomy, bilateral salpingectomy, or 
tubal ligation. The popularity of 
hysterectomy in association with 
Cesarean section has also in- 
creased, the total procedure 
jlargely having replaced the sub- 
total procedure for this as for the 
nonpregnant patient. Simply by 
removing the cervix, an immedi- 
ate 5 per cent reduction in the 
incidence of cervical cancer can 





‘From the Department of Obstetrics and Gyne- 
cology, Ochsner Clinic, New Orleans. 
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be effected. This is the average 
incidence of cancer of the re- 
tained cervical stump in most 
reported series of cancer of the 
cervix. 


Hysterectomy Now More 
Commonly Done 


Since 1946, whenever removal 
of the uterus was indicated at 
the time of Cesarean section, it 
has been our policy at the Ochs- 
ner Clinic to perform total hys- 
terectomy. 

Experience with this operation 
in 84 patients during the ensuing 
14 years has indicated its safety 
and desirability in selected cases. 
The uterus that has been sub- 
jected to repeated Cesarean sec- 
tions with tubal ligation or sal- 
pingectomy is liable to cause 
such troublesome symptoms as 
hypermenorrhea and polymen- 
orrhea, dysmenorrhea, pelvic 
pain, and dyspareunia. In a re- 
cent study of 402 post-Cesarean 
patients, hysterectomy was ulti- 
mately necessary in 27.7 per 
cent.! In most of these patients, 
“7. Weed, J. C., Obst. & Gynec., 34:780,1959. 
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symptoms could be attributed to 
uterine scarring, extensive post- 
operative adhesions with result- 
ant fixation of abdominal con- 
tents to the uterus or adnexa, or 
fixation of the uterus to the later- 
al or anterior abdominal wall. 
This resulted in disturbed ad- 
nexal function, failure of the 
uterus to involute, or both. In 
another study,” it was shown 
radiographically that various de- 
grees of uterine deformity re- 
sulted from multiple Cesarean 
sections in all of a series of 43 
patients. 


Indications 


The indications for Cesarean 
hysterectomy may be grouped 


into two categories: 

1. Patients with definite patho- 
logic conditions, such as large 
uterine fibroids or significantly 
abnormal bleeding, or those with 
an inadequate scar or weakened 
uterine tissue deemed unsafe for 
future pregnancies. 

2. Those who have had mul- 
tiple sections and request steril- 
ization. 

The inadequate scar consti- 
tutes an arbitrary indication and 
should be carefully considered 
before the uterus is removed. 
Occasionally, when the scar 
alone is thin and further preg- 
nancy is desired, excision or de- 
bridement of the scar will result 


2. Poidevin, L. O., & Bockner, V. Y., J. Obst. 
& Gynaec. Brit. Emp., 65:278,1958. 
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in a more satisfactory uterin 
wall. 

There is a question as tc hoy 
many Cesarean sections a wom 
an may be permitted to uncergy 
The answer depends upon manyfie 
individual circumstances, but e 
pecially upon the condition of the 
uterus, abdominal cavity, and ab 
dominal wall. Patients may havdik 
a uterus that is in good conditia 
after five or six successful Cesarfile 
ean sections; however, after th 
uterus has been subjected to r 
peated surgical procedures, th 
limit of safety is exceeded. “Se 
tion saturation point” is the tem 
coined to describe this conditior 
and most authorities agree th 


no more than three or four Caer 


sarean sections should be per 
mitted on any woman. 

The second group of indic: 
tions relates to patients, with 
history of multiple Cesarean se 
tions, requesting sterilization. 
during the prenatal period, 
patient expresses a desire f 
sterilization at the time of se 


tion, the problem is discuss@fe i 


thoroughly with her and her hu 
band and the question of hyste 
ectomy versus tubal ligation 
considered. This preoperati 
discussion is as important in thi 
pregnant as in the non-pregnal 
woman. The physiology 3 
function of the pelvic organs af 
explained and any fears and mi 
apprehensions, especially abo 
sexual problems, 
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ring#postoperative study of women 

tho kad a clear understanding 

jt these matters preoperatively 

as revealed absence of function- 

BI loss of libido and other prob- 
ems. 


Technique 


The technique of Cesarean to- 
al hysterectomy is similar to 
at of standard abdominal hys- 
erect»my. Spinal anesthesia is 
Msually preferred. Although dis- 
ection may be prolonged by 
Mense adhesions to the bladder 
om previous scars, the bladder 
ap of peritoneum is usually 
ore easily handled in the preg- 
ant state. An indwelling cathe- 
er inserted in the bladder pre- 
peratively should help prevent 
esical injury. 
A transverse or longitudinal 
terine incision, depending upon 
e surgeon’s preference and the 
egree of scarring, is made in the 
ndus. After the baby is deliv- 
red a refined aqueous prepara- 
eMon of oxytocin (Pitocin) may 
e injected into the uterus to fa- 
ilitate placental removal and 
stefiterine contraction. A chromic 
running suture, used to close 
e uterine incision, aids in ob- 
hining maximum hemostasis. If 
terine contraction is efficient, a 
amnsiderable amount of blood 
ammay be diverted back into the 
i@rculation from the uterine fun- 
us. 
aye—@ The round, utero-ovarian, and 
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broad ligaments are clamped 
close to the uterus, cut, and tied. 
After the uterus is firmly con- 
tracted, the uterine vessels are 
clamped, cut, and ligated sepa- 
rately. The vagina is opened pos- 
teriorly just below the cervix 
and the entire uterus is removed. 
If difficulty is encountered in lo- 
cating the lower extension of the 
cervix, the cervical canal or low- 
er uterine segment may be 
opened posteriorly and a finger 
introduced through the canal to 
palpate the cervico-vaginal junc- 
tion directly. 

The vaginal vault is approxi- 
mated with a continuous catgut 
suture. To insure adequate sup- 
port the round and utero-sacral 
ligaments are incorporated into 
the angles of the vault. Peritone- 
alization is easily accomplished 
with the usually generous blad- 
der flap of the peritoneum. The 
abdomen is closed in layers with 
interrupted cotton sutures. 

Removal of the uterus at the 
time of Cesarean section does not 
substantially increase the dura- 
tion of the operation. The aver- 
age operating time from incision 
to complete closure in 84 patients 
was 80 minutes. 

In pregnancy, the vascularity 
of all tissue is greatly increased 
and it is important to use smaller 
bites of tissue in clamping. The 
hypertrophied broad ligaments 
and other uterine attachments 
routinely require more clamp- 
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ing and ligating, as the uterus is 
removed. If the surgeon is me- 
ticulous in his technique, exces- 
sive bleeding during operation 
should not be a problem in most 
patients. Fifty-five per cent of 
the 84 patients in this series re- 
quired no blood transfusions and 
in only three was more than one 
pint necessary. Antibiotics are 
not given routinely, and ambula- 
tion on the first postoperative 
day is usually recommended. 


Postoperative Complications 


The incidence of postoperative 
complications is about the same 
as after Cesarean section alone 
or hysterectomy in nonpregnant 
women. Careful preoperative 


preparation of patients, similar 


to that before any elective sur- 
gical procedure, assures a mini- 
mum of unforeseen problems 
arising during operation. Correc- 
tion of anemia is one of the more 
important prerequisites. The 
routine use of a recovery room 
adjacent to the operating room 
during the immediate postopera- 
tive period has_ contributed 
greatly to reduction in the early 
postoperative complications. 
The morbidity in this group of 
patients was 5 per cent, which 
compares favorably with other 
recent reports. Urinary infection 
developed in two patients; one 
required re-operation shortly 
after complete hysterectomy be- 
cause of a bleeding broad liga- 
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ment vessel, and postoperativdh ir 
thrombophlebitis developed j; 
one. No injuries or other com 
plications of the urinary or in 
testinal tract were noted and n 
deaths occurred. 


Neonatal Mortality 


In planning elective Cesareaf. 
hysterectomy, premature deliv 
ery of the fetus must be avoided 
Sterile palpation of the cervix a 


termining complete fetal matu 
rity, e.g., a long closed cervi 
would certainly indicate that la 
bor was not imminent in a pa 
tient whose menstrual histon 
might lead to the prematur 
scheduling of a section. Whe 
this information is added to o 

er estimations of fetal maturity 
such as roentgenographic e 
dence and date of fetal mo 

ment, the chance of prematuy 
delivery should be minimal. 


Results 


Evaluation of any surgical pn 
cedure depends a great deal ups 
the long-term follow-up. Most dfjgr 
the patients in this series wer 
followed for a considerable per: 
od, some for as long as 10 year 
They have repeatedly expresse/ 
their satisfaction with the result 
of the operation. No emotions 
conflicts have arisen as a result 
of removal of the uterus, ther 
has been no evidence of premBoc 
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ativ@hure ovarian failure, and repeat- 


lj 


»@ exuminations have failed to 
liscloe enlarged adnexa. All pa- 
ints nave had normal and well 
uppo) ted vaginas, no incisional 
ernias have developed postoper- 
atively, and no patient has com- 
plained of dyspareunia who did 
mot mention it as a complaint 
preoperatively. 


he Use of Medicinal Iron 
n Pediatric Patients 


Either ferrous sulfate or fer- 
rous gluconate is suitable for ad- 


Winistration to children. Neither 
@molybdenum nor cobalt in com- 


bination with iron increases the 
effectiveness of the iron, and the 
obalt may cause a goitrogenic 
effect, particularly when given to 
ants or to pregnant women. 
In the first three years a daily 


dose of 60 to 75 mg. of elemental 
iron should be given in two to 


hree divided doses between 
eals. For older children one or 


Btwo tablets of ferrous sulfate 0.2 


. or ferrous gluconate 0.3 gm. 


ere bhould be taken daily at meal 


time. 


Rarely, a child with iron-de- 
ficiency anemia fails to tolerate 


‘Band respond satisfactorily to iron 


salts given by mouth. Toxic reac- 
tions following parenterally ad- 
ministered iron do occur and may 


‘occasionally be severe. There is 
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If the aforementioned indica- 
tions are adhered to, the patient 
and her husband are prepared 
preoperatively, and proper sur- 
gical technique is employed, Ce- 
sarean total hysterectomy is a 
logical advance in modern ob- 
stetric surgery.*<d 


3. Davis, M. E., 
838,1951. 


Am. J. Obst. & Gynec., 62: 


no increase in the rate of hemo- 
globin production in patients 
treated with parenteral iron 
when compared to those treated 
with oral iron. This form of iron 
medication involves unnecessary 
expense and pain to the patient. 

The hemoglobin response to 
iron medication in the anemic 
child is seen five to seven days af- 
ter its initiation, then proceeds 
at a rate of 1.0 gm.% per week. 
Failure of the patient with iron- 
deficiency anemia to respond to 
iron therapy is due to erroneous 
diagnosis, too small amounts of 
iron prescribed, failure of the 
patient to take the medication, or 
administration of iron with large 
amounts of phosphorus-contain- 
ing food such as milk. Iron is to 
be taken for six to eight weeks af- 
ter the hemoglobin has reached 
normal levels. 





Smith, N. J., Wisconsin M.J., 58.620-621,1959. 
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New Coronary Vasodilator Preparation 


BENJAMIN J. MASSOUDA, M.D.,* 


McHenry, Illinois 


The pharmacologic properties of 
he nitrates in the treatment of angina 
pectoris are well known. A new form, 
utilizing both the slow- and fast- 
acting effects of 2 nitrate compounds, 
rovided a convenient dosage form 
or the patient and substantially re- 
luceed the number of attacks and 
heir severity.<@ 


The value of nitrates and ni- 
Itrites in the treatment of angina 
pectoris has been known for 
years. Glyceryl trinitrate was 
overed by Sobrero in 1847, 
hile amyl nitrite was first em- 
ployed in medicine by Guthrie in 
1859. Both compounds were intro- 
duced in the 1860’s for the treat- 
ent of angina pectoris! More 
recently other nitrate compounds 
ave been revaluated which per- 
mit a slower release of the ni- 
trate ion, thus effecting a more 
prolonged action. One such prep- 
aration is pentaerythritol tetrani- 


ey Medical Group, McHenry, Illinois. 
|.Goodman, L. S., & Gilman, A., The Phar- 
mac logical Basis of Therapeutics, Second 
em p. 730, MacMillian Co., New York, 
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The rapidly acting glyceryl tri- 
nitrate has been combined with 
pentaerythritol tetranitrate for 
the purpose of combating the an- 
ginal attack immediately and, 
through the slower acting com- 
ponent, preventing or delaying 
subsequent attacks over a greater 
period of time. The clinical results 
observed with a combination of 
these coronary dilators form the 
subject of this report. The prep- 
aration is referred to herein as 
NPT. 


Pharmacologic Action 


The basic action of nitrate in 
the body is to relax smooth mus- 
cles, especially those of the finer 
blood vessels. The spasmolytic ac- 
tion of nitrite upon blood vessels 
and other organs is independent 
of innervation. The drug acts on 
smooth muscles with undimin- 
ished difficulty after section of 
the cerebro-spinal axis as well as 
on peripherally denervated frag- 
ments and excised organs. The 
vasodilator action is not blocked 
by atropine. Muscles relaxed by 
1960 
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itrite are not paralyzed and 
otor impulses can still exert 
eir characteristic constrictor ef- 
ect. .n effect, smooth muscle 
one i: reduced by nitrite, but the 
ubility of the muscle cell to con- 
ract naximally in response to 
adequ.ite stimulation remains un- 


The most prominent and im- 
portant action of nitrite is to di- 
late the smaller blood vessels. 
hese include arterioles, capil- 
laries and venules, but the effect 


For example, a definite increase 

the rate of blood flow through 
he capillaries of the nail fold has 
been observed in patients re- 
eiving as little as 0.2 mg. of ni- 
roglycerin.* Oscillometric meas- 
rements also indicate the in- 
rease of pulse volume after ni- 
rite. 

The intensity and duration of 
rction of nitrite varies in the dif- 
erent vascular beds of the body. 

e post-arteriolar vessels, capil- 

and venules are most sus- 
eptible to nitrite, which charac- 
eristic may permit the induction 
bf peripheral vascular collapse. 


Effect On Coronary Vessels 


The nitrites relax the coronary 
essels. This action has been well 
lemonstrated in a variety of ex- 


2. Lueth, H. C., & Hanks, T. G., Arch. Int. 


Med.,' 62:97,1938. 
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periments involving the coronary 
arterial tree of man and animal. 
This action forms the basis for the 
chief therapeutic use of nitrite, 
namely, the relief of pain in an- 
gina pectoris. Coronary vasodila- 
tion is said to outlast the effect 
of the drug on other vascular 
beds. Coronary blood flow is in- 
creased in spite of the concomitant 
fall in aortic and coronary blood 
pressure. Many investigators have 
confirmed this enhancement of 
coronary blood flow since the 
early experience of Francois- 
Franck* in 1903. In animal ex- 
periments in 1940 it was demon- 
strated that nitroglycerin en- 
hanced coronary blood flow by 30 
to 100 per cent.‘ Comparative 
studies reported in 1947° indicate 
that nitroglycerin and amyl ni- 
trite are less effective than papa- 
verine or aminophylline in en- 
hancing coronary blood flow; 
however, an advantage of nitrite 
over the xanthines is that it de- 
creases cardiac work, whereas 
the latter may increase cardiac 
work and thus offset the value 
of an increased coronary blood 
flow. The coronary vasodilation 
produced by nitrite may improve 
the blood supply to the myocar- 
dium which under certain condi- 
tions may be impared. Myocardial 
ischemia, the functional basis of 


“3. Francois-Franck, C. A., Compt. rend. Soc. 


de biol., 55:1448,1908. 

4. Essex, H. E., et al., dm. Heart J., 19:554, 
1940. 

5. Eckenhoff, J. E., & Hafkenshiel, J. H., J. 
Pharmacol. and Exper. Therap., 91:362, 
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the pain of angina pectoris, may 
thus be improved with resultant 
relief to the poorly oxygenated 
myocardium. The pooling of blood 
in the post-arteriolar vessels by 
the action of nitrite may offer the 
added advantage of a diminished 
venous return to the heart which 
lessens the immediate work load. 
The normal electrocardiogram 
is not significantly altered even 
by full therapeutic doses of ni- 
trite. Apparently the coronary 
circulation remains adequate in 
patients without coronary disease. 
On the other hand, in patients 
with hypertension and left ven- 
tricular hypertrophy, the admin- 
istration of the hypotensive doses 
of any of the nitrites may result 
in a more normal appearing ECG. 
Nitroglycerin in therapeutic 
doses exerts a most favorable ef- 
fect in response to exercise as 
recorded by the ECG in those 
who without the drug demon- 
strate a poor response.® Penta- 
erythrityl tetranitrate has also 
been shown to have a similar 
desirable effect in those with 
coronary insufficiency.’ 


Absorption Rate and Excretion 


Amy] nitrite, a very volatile 
drug, is readily absorbed from the 
lungs and is administered only by 
inhalation. Nitroglycerin is usual- 
ly administered in the form of 
tablets placed under the tongue, 





6. Russek, H. 1., Postgrad. Med., 19:562,1956. 
7. Kory, R. C., Am. Heart J., 50:308,1955. 


and although not decomposed by 
the gastric juice, it is ab:orbe/ 


this absorption is rapid, the drug 
acts quickly and for a rathe: shor 
period of time, perhaps one hour: 
Erythrityl tetranitrate and map. 
nitol hexanitrate are slowly ab, 
sorbed from the intestinal traci 

Since pentaerythrityl tetrani- 


tetranitrate, it liberates nitrate 
more slowly and is absorbed from 
the gastrointestinal tract at ; 
slower rate than either.’ Thi 
characteristic accounts for 
delayed onset and _ protracte 
duration of their action. Nitrite 
and nitroglycerin disappear rap 
idly from the blood stream anj 
their concentration in the blog 
seems to bear no direct relation t 
the duration of the vasodepres 
sion,!°:1! 

Certain precautions are ind 
cated when nitrites are employe 
The patient with marked aneni 
should use nitrite with cautic 
inasmuch as excessive doses | 
this form of medication may le: 
to methemoglobinemia. Increase 
intra-ocular pressure is also 4 
indication to use nitrite with car 
If the nitrites are used as a diag 
“8. Cecil, R. L., & Loeb, R. F., Textbook 

Medicine, W. B. Saunders Co., Philade 

phia, Ninth Edition, p. 1326, 1955 
9. Weitzman, D., Brit. M.J., 2:1409,1953. 
10. Crandall, L. A., et al., J. Pharmacol. & 

Exper. Therap., 37:283,1929. 


11. Rath, M. M., & Krantz, J. C., Jr., 
Pharmacol. & Exper. Therap., 76:33,1% 
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Suppositories 


Sol ly by contact with the 
colonic mucosa, Dulcolax 
reflexly produces coordinated 
large bowel peristalsis with 
resulting evacuation. 


Generally a single evacuation 
of soft, formed stool without 
catharsis or straining results. 


“A gentle but effective 
laxative’’* In tablet form 
Dulcolax is eminently 
convenient when overnight 
action is required. For more 
prompt effect Dulcolax 
suppositories usually act 
within the hour. 


*Archambault, R.: Canad. 
M. A. J. 81:28, 1959. 


Dulcolax®, brand of bisacodyl 
yellow enteric-coated tablets of 

5 mg. in box of 6 and bottle of 
100 ; suppositories of 10 mg. 

in box of 6. Under license from 
C.H. Boehringer Sohn, Ingelheim 
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nostic aid in patients with acute 
coronary thrombosis, care must 
be exercised in regard to dosage 
because of their hypotensive ac- 
tion. The nitrites should not be 
employed in the rare person who 
manifests an idiosyncrasy char- 
acterized by a syncopal attack. 


Materials and Methods 


Three dosage forms of NPT* 
were employed in this investiga- 
tional study for the patients suf- 
fering from angina pectoris. These 
were NPT 5402, NPT 5524 and 
NPT 5403. Each tablet of the dif- 
ferent lots contained 0.4 mg. of 
nitroglycerin, whereas the amount 
of pentaerythrityl tetranitrate in 
each tablet of the three lots was 
10, 15, and 20 mg. respectively. 

In each lot the nitroglycerin 
in the outer layer was separated 
by a lemon-flavored signal layer 
from the core of the tablet con- 
taining the pentaerythrity] tetra- 
nitrate. A tablet, when used for 
the acute anginal attack, was 
held under the tongue until the 
lemon flavor was detected and 
had disappeared, at which time 
the patient swallowed the remain- 
der of the medication. This per- 
mitted the immediate action of 
the nitroglycerin to be followed 
by the slow and prolonged action 
of the pentaerythrityl tetrani- 
trate. 

*The dosage forms of NPT were supplied 
through the courtesy of the Medical Research 
Department of Winthrop Laboratories, New 


York. NPT 5524 now bears the trademark 
“DILCORON.” 
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In the event the patiert » 
ceived the medication as maint 
nance or prophylactic therapy 
the tablet was swallowed at thy 
time it was taken. Nitroglyceri 
thus absorbed has a minimal ¢ 
fect. 


Clinical Applications and Result 


The patients used in this studj 
were those with a history of a 
gina pectoris, with or without hy 
pertension and with no evideng 
of a recent coronary thrombosi 
Fifty cases were treated will. 
NPT 5402, 16 with NPT 540 
and 79 with NPT 5524. The drug 
were used separately in thea 
cases except for a group of 25 pal 
tients who were alternated 
the various compounds for pur 
poses of comparison. 

Most of the patients studie 
made a satisfactory clinical x 
sponse to the combination. Ps 
ticularly noticeable was the rap 


of freedom from attack and 
increase in exercise tolerance. 
With NPT 5402, which ca 
tained 10 mg. of pentaerythrit 
tetranitrate, it was found 
most of the patients were not wd 
managed, whereas when the 
patients were placed on 
5403 (with 20 mg. pentaeryth 
tyl tetranitrate) the amount ' 
medication was more than 1 
quired in most. On the othd 
hand, NPT 5524, which contain¢ 
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TABLE 1 


EFFECT OF NPT PREPARATION UPON 
THE NUMBER OF DAILY ANGINAL ATTACKS 


NUMBER 
OF PATIENTS 


M! DICATION 


No drug 
NPT 5402 
NPT 5403 


NPT 5524 


w“® mg. of pentaerythrity! tetrani- 
ate, produced highly satisfactory 
“Minical results in the majority of 
ses. 
As shown in Table 1, 25 pa- 
ents were initially given no 
nedication, during which period 
ey experienced 10 to 15 anginal 
tacks a day. 
When these patients were given 
PT 5502, their attacks were re- 
ced to five to 10 per day. Fur- 
her reduction in the incidence of 
tacks was obtained with NPT 
524 and NPT 5403. However, as 
plained above, the latter dosage 
frm appeared to be unnecessary 
Mr the greater number of patients 
ce the number of attacks could 
. ppt be reduced significantly with 
“Me larger dose. It was for this 
pason that 25 patients were even- 
ally placed on NPT 5524 with 
atifying results. 


Summary and Conclusions 


in A brief report is given on the 
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NUMBER OF 
Atracks Per Day 
25 
25 


15 
10 


15 
10 


clinical effect of a combination of 
rapid acting nitroglycerin and 
long acting pentaerythrity] tetra- 
nitrate in a single especially lay- 
ered tablet form as employed in 
the management of angina pec- 
toris. 


A total of 115 cases were treat- 
ed with three dosage forms of the 
medication. Although each form 
was of value, the most practical 
and effective form was deter- 
mined to be the tablet which con- 
tained nitroglycerin 0.4 mg., with 
pentaerythrityl tetranitrate 15 
mg. (NPT 5524). Dosage forms 
with a lesser or greater amount 
of the latter drug either did not 
control the patients satisfactorily 
or did not materially increase the 
therapeutic efficacy. One notable 
advantage of this tablet is the 
convenience it offers to the pa- 
tient, particularly in the event of 
an acute attack, since the fla- 
vored middle layer gives assur- 
ance that he has received the full 


August, 1960 1621 





ie 


WIG meriwiaes 





‘ane ' TA dh Aree 


yyy nS 


original article 


nitroglycerin effect before the 
tablet is swallowed for its pro- 
longed and preventive action. 
This latter effect gives the pa- 
tient additional reassurance as 
well as specific therapeutic value. 

NPT 5524 was found to be ef- 
fective for the control of the acute 
attack as well as in the preven- 


Cataract Surgery: Effect of 
Early Ambulation 


The effect of postoperative ac- 
tivity on the incidence of imme- 
diate postoperative complications 
was studied in 3 series of pa- 
tients treated in a 2-year period. 
All operations, done by the same 
surgeon under the same condi- 
tions with little variation in tech- 
nique, were done quickly with 
minimal instrumentation and 
trauma. Corneoscleral wounds 
were not sutured, the edges be- 
ing held in apposition by a 
bridge of conjunctiva about 2 
mm. wide and by a firm eye 
bandage. Only the operated eye 
was occluded. The first 1000 pa- 
tients were lifted from the oper- 
ating table to a wheeled stretch- 
er and then into bed, and were 
required to stay in bed for 8 
days. The next 1000 were trans- 
ported in the same way but were 
required to stay in bed only 24 
hours. The third 1000 were as- 


tion of attacks through the p 
longed action of the pentaerythr, 
tyl tetranitrate. In 25 cases us: 
for a comparative study, the nun 
ber of daily attacks was reduce 
by 55 to 80 per cent. In acditig 
an increase in exercise toierang 
was noted in a number of » 
tients.<@ 


and then walked to their bed 
being allowed out of bed as the 
wished. 

The radical increase in po 
operative activity did not res 
in radical increase in postope 
tive complications nor affect 
visual results, good or useful 
sion being obtained in 94.5, 9% 
and 94.0% of patients in the 
groups. Although minor 
creases were noted in the ini 
dence of some _ complicatia 
(striate keratitis, delayed form 
tion or nonformation of the a 
terior chamber, bulging wount 
iris incarceration) there was! 
significant difference in the ing 
dence of early hyphema (Il 
10.3 and 11.9%), late hyphen 
(5.0, 5.5 and 4.9%), iris prolap 
(1.2, 2.0 and 18%) or chorig 
hemorrhage (0.5, 0.5 and 0.4°%" 


Christy, N. E.. Am. J. Ophth. 49.2994 
1960. 
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he Place of Corticosteroids in the 
herapy of Surgical Shock 


GEORGE B. SANDERS, M.D.,* Louisville, Kentucky 


PCoriicosteroid therapy may miti- 
ate clinical emergencies caused by 
emorrhage or electrolytic imbalance 
by its adrenergic blocking effects in 
arger doses. During this interim 
lluid replacement, antibiotic therapy 
and additional lifesaving measures 
ay be advanced and unevaluated 
yhenomena postponed.<@ 


Because of the well-known 
propensity of patients with ad- 
enocortical insufficiency to 
anifest severe shock from 
pven trifling trauma, it has been 
empting to hypothecate a role 
or corticosteroids in the treat- 
ent of shock as it occurs clini- 

ally.! 3 
While it is true that, in pa- 
ients with pre-existing adrenal 
any routine of 


lude adequate corticosteroid ad- 
inistration is likely to fail, care- 


\ssociate Professor of Surgery, University of 
Louisville Medical School. 

|. Lichtman, A. L., Exper. Med. & Surg., 12: 

454,1954. 

2.Lundy, J. S., Proc. Staff Meet., Mayo Clin., 
30:4416-450,1955. 

.Rukes, J. M., et al., New York Acad. Sci., 
61:448-458,1955. 
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fully controlled, critical labora- 
tory experiments in animals, and 
clinical investigations in humans 
have shown that: 


1. Corticosteroids are valuable 
in the treatment of endotoxic or 
bacteremic forms of shock.* 

2. Corticosteroids are valueless 
in the treatment of acute, irre- 
versible, hemorrhagic shock, and 
allied forms of traumatic shock 
of comparable severity.** 

3. Adrenal exhaustion or insu:- 
ficiency does not ordinarily de- 
velop in shocked but otherwise 
normal human beings, even 
though shock is prolonged to ir- 
reversibility.* 

A few recent investigations 
suggest that corticosteroids may 
have a place in the treatment of 
shock which is threatening to be- 
come irreversible because of in- 


4. Thomas, L., & Smith, R. T., Proc. § 
Exper. Biol. & Med., 86:810,1954. 
5. Howard, J. M., & DeBakey, M. E., Surgery, 
30:161,1951. 
». Frank, H. A., 
282,1955. 
. Knapp, R. W., & Howard, J. M., Surgery, 
42:919-921,1957. 
. Weil, M. H., Circulation, 16:1097-1105.1957. 


et al., Am. J. Physiol., 180: 
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Clinical results 

in trichomonal 
and monilial vaginitis 


TRICOFURON IMPROVED (Suppositories and Powder) cured 143 of 161 patients 
with vaginitis due to Trichomonas vaginalis, Candida (Monilia) albicans, or 
both. “Almost immediate symptomatic improvement was noted with the 
first insufflation.” Criteria for cure: freedom from infecting organisms as 
well as symptoms on repeated examinations during a three-month follow-up. 
This cure rate of 88.8% is “surprisingly similar” to results am by earlier 
investigators. oie 

Coolidge, C. W. ; Glisson, C. S., and Smith, A. $.: J.M.A. Georgia 48:167, 1 


TRICOFURON’ wenoveo 


2-step treatment brings swift relief, eradicates stubborn 

trichomonads, Candida (Monilia) albicans, Hemophilus vaginalis 

1. powper for weekly insufflation in your office. Miccrur®, brand of nifur- 
oxime, 0.5% and Furoxone®, brand of furazolidone, 0.1% in an acidic 
water-dispersible base. 

2. supposirories for continued home use—Ist week, one suppository in the 
morning and one on retiring. After Ist week, one suppository at night may 
suffice. Continue use of suppositories during menses. Treatment should be 
continued throughout a complete menstrual cycle and for several days there- 
after. MicoruR 0.375% and FuroxoNne 0.25% in a water-miscible base. 


Rx new box of 24 suppositories with applicator for more-practical and 
economical therapy. Also available: box of 12 suppositories with applicator. 


NITROFURANS-—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 





adequate therapy. In such situa- 
tions, it is thought that certain 
factors which are characteristic 
of the endotoxic form of shock 
are given time to develop in pro- 
longed states of traumatic and 
hemorrhagic shock. An example 
is the hemorrhagic bowel lesion, 
said to be uniformly present in 
terminal phases of both endotox- 
icand hemorrhagic shock in lab- 
oratory animals, during which 
invasion of the systemic and por- 
al circulation by endotoxin-pro- 
ducing enteric organisms occurs. 

is intestinal phenomenon, cur- 


portant cause of irreversibility in 
hock-like states, is apparently 
he result of intense peripheral 
asospasm of the intestinal ves- 


sels, caused by the release of en- 
dotoxin.® It has been shown that 
pretreatment of the experiment- 
al animal with adrenergic block- 
ng agents, such as dibenzyline 
and chlorpromazine, prevents or 


appear, and survival is facili- 
ated.'° Corticosteroids in large 
doses, and large doses are essen- 
ial, also act as adrenergic block- 
ng agents to prevent vasospasm 
and the development of the hem- 
othagic bowel lesion when used 
*s pre-treatment for the experi- 
ental animal.’® It is now 
hought that the failure of earli- 





9, Lillehei, R. C., Surgery, 42: 1043, 1957. 
).Lillehei, R. G., MacLean, i. D. 


.» Ann, 
Surg., 148:513- Ror 1958. 
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er experiments to show a bene- 
ficial effect from cortisone ad- 
ministration in surgical shock, 
might have been due to inade- 
quate, though physiologic, dos- 
age. 

In addition, it has been shown 
that sublethal endotoxic shock in 
the experimental animal can be 
greatly magnified by the use of 
vasospastic agents, such as nor- 
epinephrine and metaraminol, 
to a degree where all of the 
experimental animals will suc- 
cumb. It is thought that poten- 
tiation is due to vasospastic ef- 
fects on the intestinal vessels, 
producing a hemorrhagic bowel 
lesion which, under the condi- 
tions of the experiment, might 
not be expected to appear, or if 
present, not to be severe enough 
to be lethal.’® It is possible that 
future investigation may show 
that this malign effect can be 
blocked by pre-treatment with 
the corticosteroids, or by con- 
current administration of the 
corticosteroids in large doses. 


Summary 


It is reasonable to suppose 
then, that in clinical situations 
with human patients, where 
shock for one reason or another 
has been prolonged, corticoster- 
oid administration might pur- 
chase additional time for the 
threatened individual, during 
which fundamental measures 
such as blood replacement, con- 
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trol of hemorrhage, correction of 
acid-base and other deficits or 
imbalances, and intensive, selec- 
tive, antibiotic therapy, can be 
pushed to completion. During 
the time these measures are be- 
ing carried out, perhaps hamp- 
ered by technical difficulties and 
delays, and while the patient is 
still in shock, the development of 
a hemorrhagic bowel lesion, and 
other as yet unevaluated phe- 
nomena, can possibly be prevent- 
ed or postponed by the adrener- 
gic blocking effects of the corti- 
costeroids in large doses, so that 
irreversibility does not develop. 
It is also possible that, in the fu- 
ture, we may find pre-treatment 
with the corticosteroids in cer- 
tain elective surgical operations 
which are known to be long, 
shocking, and extensive, of con- 
siderable value as a protection 
against the development of ir- 


Induction of Labor in 
Pre-Eclamptic Patients 


Neonatal death rate following 
delivery in pre-eclamptic moth- 
ers in the 35th week is under 5%, 
after the 38th week less than 
4%. These findings suggest lit- 
tle need to delay induction in 
women with pre-eclampsia be- 
yond the 36th week. Intervention 
in 165 pre-eclamptic women was 
done when the calculated risk of 
intrauterine death first appreci- 


reversible shock from the con 
bined effects of the operatiy 
trauma and the _ vasospasti 
agents commonly used to mai 
tain blood pressure during th 
procedure. 


It is well to remember that, ex 
cept in cases of primary adreno 
cortical insufficiency,  cortic 
steroids cure nothing, corre 
nothing, but merely suppress ang 
postpone. Corticosteroids, lik 
hypothermia, while not corre 
tive or curative, may provide 
peculiar, temporary, artificial e 
vironment in which the severe 
damaged organism may be r 
paired. The ultimate success , 
the repair depends, however, 1 
the extent of the damage, 
availability and effectiveness 
the replacements or substituta 
and the skill of the reparative ¢ 
fort.< 


ably exceeded the risk of neomgh 
tal death. Of this number, 115 
fants survived, 39 died befe 
birth, and 11 died in the neonat 
period. Other methods which 
tempt to forestall intrauteri 
deaths by early interventi 
cause a large increase in neo 
tal deaths. 


Carey, H. M., & Liley, A. W., New Zea 
M.J., 58:460-466,1959. 
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arcinoma of Pancreatico-Duodenal Region 


WILLIAM C. VON DER LIETH, M.D., Vincennes, Indiana 


Prognosis of Whipple resection of 
he pancreas will be improved as sur- 
sons restrict curative efforts to small 
sions, regard nodal metastases and 
vasior of adjacent viscera and 
ajor vessels as criteria of nonre- 
clability, and resect clinically fav- 
able lesions without positive bi- 
psy. <4 


When confronted during oper- 
ion with an apparent carci- 
pma of the pancreatic or duo- 
prnal region the surgeon must 
t establish an accurate diag- 
psis and then select a suitable 
rm of therapy. The nature of 
e pathologic changes present 
ay have been suggested by his 
eoperative evaluation. Marked 
eight loss with a constant and 
d progressive jaundice and 
igastric pain boring through to 
e back may have suggested the 
essence of a carcinoma of the 
ncreas. A longer history char- 
terized by recurrent bouts of 
gin may have indicated chronic 
subacute pancreatitis. Finding 
od on duodenal intubation or 
alysis of stools coupled with 
ndice that temporarily less- 
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ened may have suggested an am- 
pullary lesion. 

Establishment of a firm diag- 
nosis usually depends on oper- 
ative findings. These may be con- 
fusing, since pancreatitis sec- 
ondary to obstruction of part of 
the pancreatic duct system by 
an adenocarcinoma of the head 
of the pancreas produces a com- 
bination of pathologic changes 
difficult to interpret. This same 
combination makes a biopsy dif- 
ficult to interpret, particularly 
by frozen section techniques. In 
addition, certain aspects of biop- 
sy are dangerous, such as the 
difficulty of obtaining hemosta- 
sis, the hazard of precipitating 
acute pancreatitis, the risk of 
creating a persistent pancreatic 
fistula, and the danger of dis- 
seminating tumor cells. Although 
multiple needle biopsies have 
been advocated, this method is 
of value only if positive for ma- 
lignancy. 


Indications for Biopsy 
Carcinomas arising in the peri- 
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ampullary tissues are usually 
easily biopsied from inside the 
duodenum, after exploratory 
duodenotomy. Biopsy of a re- 
gional node while dissecting to 
establish the extent of the tumor 
is occasionally safer and more 
satisfactory, having its greatest 
use in advanced malignant le- 
sions not resectable for cure. At 
the completion of an otherwise 
futile laparotomy, it is desirable 
to be able to provide the patient 
and his family with a definite 
diagnosis and accurate progno- 
sis. In this situation, even those 
opposed to biopsies feel that a 
biopsy should be done. 

There are two schools of 
thought as regards the need for 
positive evidence of carcinoma 
before proceeding with a radical 
resection. One, although admit- 
ting the difficulty and risks of 
biopsy, feels that the high imme- 
diate mortality rate for resection 
makes it desirable to obtain posi- 
tive biopsies before proceeding. 
The other maintains that pancre- 
atic biopsies are often mislead- 
ing or incorrectly interpreted 
and that it is best to proceed on 
the basis of clinical judgment. 
One advocate of the latter school 
takes multiple biopsies of region- 
al nodes before proceeding with 
resection and feels that the dem- 
onstration of lymph node in- 
volvement by carcinoma is evi- 
dence of incurability rather than 
of need for wider en bloc dissec- 
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tion. He pays particular attentig 
to the nodes along the hepat 
artery, in the root of the sma 
intestine, along the right gastr 
epiploic artery, along the midd 
colic vessels, and behind the y 
per common and hepatic duets 
Although he advocates 
every effort be made to obtaj 
a positive tissue diagnosis ; 
cases that are not resectable, h 
feels that primary intrapanere 
atic tumors, when resectable 
should not be biopsied. 


Prognosis 


The operative mortality 
pancreatic or duodenal resection 
in reports of collected series usu 
ally ranges from 20 to 30 pe 
cent. The complication rate i 
high, with pancreatic fistula o 
leak the greatest cause of diff 
culty. Major gastrointestin 
hemorrhage from marginal up 


sion of the major source of alkdp 
in the gastrointestinal tract. FR 
section of at least 50 per cei 
of the stomach is advocated if 
minimize this possibility. Lag 
development of sprue and/if 


y 


diabetes has also been describe 
this thought to be due to stric 
ture of the pancreatic or jejun 
anastomosis. 

Cures are few. Ampullary aml 
distal common duct cancers ca! 
ry a relatively favorable pros 
nosis as compared to pancreatif 


August, 1960 





eee 


ered 


eee 


es 


| she calls it “nervous indigestion’ 


§ diagnosis: a wrought-up patient with a functional gastro- 


if intestinal disorder compounded by inadequate digestion. 
ings treatment: reassurance first, then medication to relieve the 


iw) gastric symptoms, calm the emotions, and enhance the di- 


gestive process. prescription: new Donnazyme—providing the 
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if, N. F., 300 mg., and Bile salts, 150 mg. 
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clinical note 


carcinomas. A review of the 
American literature in 1955 dis- 
closed 36 five-year survivors fol- 
lowing pancreatico-duodenecto- 
my, 21 of these patients having 
had ampullary lesions and only 
8 carcinomas of the head of the 
pancreas. A few additional cases 
have been reported since 1955. 
Most reported series include a 
significant number of advanced 
unfavorable tumors resected be- 
tween 1940 and 1950 when a re- 
sectability rate of 1 in 3 was 
the general rule. The same sur- 
geons might consider some of 
these lesions nonresectable to- 
day. 
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sulfonyt- 
urea 
failure 


60% respond 
to DBI 
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adult 
stable 
diabetes 


88% excellent 
clinical response 


It seems certain that by re. 
stricting curative efforts to small 
lesions confined within the zone 
of proposed resection a reason- 
able operative mortality and a 
better survival record will be 
reported. Criteria of nonresecta- 
bility would include distant and 
regional nodal metastases, inve- 
sion of adjacent viscera, and ma- 
jor vessel involvement. The sur- 
geon should be willing to bea 
responsibility for proceeding 
with resection of a clinically fa 
vorable lesion without positive 
biopsy.<4 


]. Indiana M.A., 53:454-456,1960. 
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case report 


\spiration and Hypostatic Pneumonia 
reated with a Rocking Bed 


BURTON H. FERN, M.D., and 
JOAN C. BROWN, R.N., Stratford, Connecticut 


se of a rocking bed to activate the 
inert diaphragm was successful after 
Bother measures had failed, suggest- 
ng that this procedure would be a 
aluable adjunct particularly in those 
ases where cough and gag reflexes 
pre weak.<@ 


A method for activating the in- 
rt diaphragm by gravity was 


ater the use of a rocking meth- 
d of artificial respiration in 
ases of drowning was described 
vy which mucus was readily ex- 
elled from the air passages. 
Dthers have reported the use of 
his rocking method for resusci- 
ation at birth. One of these re- 
orts stated that the child’s head 
as lowered and that the famil- 
r thick mucus plug was ex- 

ed immediately through the 

trils. However, one investiga- 
in@>r reported that the rocking bed 
Mas useless in the absence of an 
en airway. 


CLINICAL MEDICINE, August, 


Illustrative Case 


A boy of three was admitted for 
domiciliary care. His mother, a dia- 
betic, had had two other full-term 
pregnancies. The first child was still- 
born, the second died a few days after 
birth. Both babies weighed well over 
12 pounds at birth. A few years later 
the patient, weight 12 lbs., was born. 
He had had severe respiratory diffi- 
culty with convulsions during the 
neonatal period and the diagnosis 
“anoxic encephalopathy” had been 
made. During the next 3% years con- 
vulsions occurred during three or four 
febrile illnesses. A month before 
transfer to us, the patient was admit- 
ted to another service because of fever 
and convulsions. The convulsions per- 
sisted and the boy lapsed into perma- 
nent coma. Extensive investigation 
failed to reveal any underlying etiol- 
ogy and he did not respond to treat- 
ment. 


On admission he was comatose, ex- 
hibited decerebrate rigidity, coarse 
rhonchi and rales over both lungs, 
gag and cough reflexes weak, and the 
pharynx was full of mucus. For the 
next five months he was maintained 
on essential nutrients, electrolytes, 
sugar and water via stomach tube. 
The condition persisted in spite of 
various antibiotics, suctioning, posi- 
tion-changing, and some postural 
drainage. About every two weeks 
there would be an exacerbation ne- 
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case report 


cessitating the use of oxygen with 
water vapor or alevaire. After four 
months urinary retention and abdom- 
inal distention became a problem. At 
the same time pitting edema of the 
legs, arms, and sacral area developed. 
The patient was then placed prone on 
a rocking bed, and while it rocked, 
his back was pounded on lightly to 
loosen mucus. Pressure was exerted 
on his chest as the bed went into a 
head-down position to force pulmo- 
nary secretions towards the head. 
About 3 ounces of muco-purulent se- 
cretion was expelled through the 
mouth. Similar results were obtained 
when this rocking was repeated for 
half-hour twice daily until treatment 
was stopped a few days later. By then 
much less oral suctioning was re- 
quired than previously, and breath 
sounds were much clearer. Four days 
after the rocking had _ been 
stopped, although postural drainage 
was continued, the mucus problem re- 
turned and the lungs were again con- 
gested. The patient, now supine, re- 
sumed rocking for 15 minutes twice 
daily. Within a few weeks the pul- 
monary condition had cleared, and 
the abdominal distention and edema 
had decreased considerably. After one 
month of rocking twice daily a chest 
x-ray was normal. (Two previous 
x-rays had been diagnosed as “pneu- 
monitis and alveolar atelectasis.’’) 
The bi-weekly exacerbations of 
chronic pneumonia ceased. For the 
first time in six months the oxygen 
apparatus could be removed from the 
bedside. 

Six weeks after this therapy was 
begun an episode of pneumonia de- 
veloped. For the first time sputum 
cultures revealed a true pneumococ- 
cus pathogen. When a repeat sputum 
culture revealed monilia, nystatin 
(Mycostain) was given. Subsequent 
cultures were negative and the edema 
and distention minimal. Antibiotics 
were stopped two months after rock- 
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ing bed therapy was instituted, ani 
after three more months the patien 
was discharged to his home. His die, 
anticonvulsant drugs (phenobarbital 
and diphenylhydantoin sodium), ani 
rocking regimen remained the sam. 
In 15 months at home the patient ha 
suffered only one pulmonary ini ection, 
that when both parents had respiratory 
attacks. This pneumonia cleared read. 
ily. He is still comatose, lies in bed 
almost all the time, and has weak 
cough and gag reflexes. 

ile rocking, the patient’s color 
remained excellent and he synchro- 
nized his respirations with the bed 


was 11 times a minute. After eaci 
rocking period the head of the bel 
was tied down and the bed tipped 
back, the head 15° below the horizon 
tal for 30 minutes. 


Many hospitals have rocking 
beds which are not in use, no 
that respiratory poliomyelitis ha 
become rare. Since these sam 
hospitals have many patient 
suffering from aspiration and hy 
postatic pneumonia, rocking be 
therapy could easily be added | 
the usual treatment. This rocl 
ing might be a valuable adjun 
to present day therapy, partici 
larly for patients who have wed 
cough and gag reflexes. Furth 
clinical trials are needed to f 
ly evaluate the effect of the roc 
ing bed on aspiration and hyp 
static pneumonia.< 
Connecticut M.J., 23:393-394,1959. 
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Regional Chemotherapy 


VALLEE L. WILLMAN, M.D., and 
C. ROLLINS HANLON, M.D., St. Louis, Missouri 


P Isolated perfusion of a tumor- 
bearing area was developed in an 
efor to avoid exceeding the tolerable 
effect of anti-tumor agents on the 
hemopoietic system. In an illustrative 
case, malignant melanoma was treat- 
ed by this method. The tumor dis- 
appeared and the adjacent ulcerated 
area healed completely.<@ 


The value of alkylating agents 
in the management of nonresect- 
able malignancy is well estab- 
lished. Rapidly proliferating tu- 
mor cells are more affected than 
are most normal cells, but the 
toxic effect on such rapidly pro- 
liferating normal cells as those of 
the hemopoietic system limits 
the dosage of these agents for 
systemic administration. 

To increase the concentration 
of a cytotoxic agent at the site of 
the tumor without exceeding the 
tolerable effect on the hemopoie- 
tic system, the technique of in- 
tra-arterial injection of the agent 
into the regional blood supply of 
the tumor-bearing area was in- 
troduced. When nitrogen mus- 
tard was given intra-arterially 


with concomitant venous occlu- 
sion, there seemed to be an en- 
hancement of the effect on the 
tumor without increase in sys- 
temic toxicity. 

In an attempt to increase fur- 
ther concentration of the agent 
at the tumor site, the technique 
of regional isoleted perfusion 
was developed, this employing an 
extracorporeal pump-oxygena- 
tor. The associated hyperoxygen- 
ation may potentiate the tumori- 
cidal effect of cytotoxic agents, 
thereby adding to the value of 
this technique. 

In an illustrative case, a malig- 
nant melanoma had previously 
been excised from the medial as- 
pect of the right ankle of a wom- 
an aged 39. Two years later 
there was evident recrudes- 
cence of the disease. A wide ex- 
cursion of the area was carried 
out along with an inguinal node 
dissection. Positive nodes were 
recovered. There was no local 
evidence of disease for seven 
years when induration in the pri- 
mary area led to a biopsy show- 
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ing positive for malignant mela- 
noma. An attempt at local exci- 
sion was abandoned when ex- 
ploration revealed involvement 
of the ankle joint by tumor. Em- 
ploying spinal anesthesia, the 
right femoral artery and vein 
were exposed through an inguin- 
al incision. Small plastic cathe- 
ters were introduced distally and 
a tourniquet applied about the 
groin. A Steinman pin in the iliac 
crest facilitated retention of the 
tourniquet in a high position. 
The extremity was incorporated 
in an extracorporeal circuit by 
aspirating blood from the fem- 
oral vein, passing it through a 
Kay-Cross disk oxygenator and 
pumping back into the femoral 
artery. Rate was regulated by 
monitoring the pressure at the 
femoral artery. During a perfu- 
sion of 30 minutes, 20 mg. (0.4 
mg./kg.) of nitrogen mustard 
was introduced into the arterial 


Gonorrhea: Increasing 
Frequency of Recurrence 
After Streptomycin Treatment 


The general impression is that 
increasing incidence of recur- 
rence is due to the development 
of strains of gonococci resistant 
to penicillin. An injection of 600,- 
000 units of procaine penicillin is 
standard for men, and of 255 
male patients treated at this dos- 
age, only 5 had recurrences and 
4 reinfections. There is no indi- 
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line. The catheters were then re 
moved, the vessels reconstituted 
and the incision closed. 

The leg became warm durin 
the next three days, but cause/ 
little discomfort. There was tran. 
sitory mild depression of th 
white blood count. The patient 
was able to perform householi 
duties by the fifth day. During 
the next six weeks, there wa 


gradual diminution in the size offi 


the tumor and of the ulcerated 
area of the ankle. At this tim 
it was decided to repeat the per 
fusion using the same technique 
and dosage since a biopsy wa 
not recognizable as melanoma 
The patient again tolerated the 
procedure well and left the hos 
pital on the third postoperative 

During the next tw 
months, the ulcer healed com 
pletely and the area becam 
quite supple.< 


Missouri Med., 56:1242-1243,1959. 


cation for changing from penici: 
lin to streptomycin as the mail 
agent in the treatment 6f gonor 
rhea, since use of the latter ha 
been followed by rapidly increas 
ing frequency of recurrence. Use 
of the combination of the 2 drugs 
is not advised. 


Gjessing, H. C., Tidsskr. norske laegefor., 7 
829-831,1959. 
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, Severe Allergic Reactions to Insect Stings 


HARRY LOUIS MUELLER, M.D., Boston, Massachusetts 


Severe systemic reactions to insect 
ites occur quite commonly, symp- 
oms of which cannot be relieved 


imagen time by specific sensitivity tests 


Bnd treatment. In these patients, 
reatment should be given with a 
ixed whole-insect extract started 
with the dilution giving the initial 
ositive test.<@ 


Study of 120 cases of insect 


ivaMbite indicates that severe reac- 


ions occur rather commonly. It 


deaths attributed to 
eart failure and heat prostra- 
ion in the insect seasons. In one 


ice ask for a doctor immedi- 
ately. The doctor found an un- 
onscious woman beside the tele- 
phone and the word “stung” 
ritten on a _ telephone pad. 
Epinephrine was given, and the 
man recovered. She had been 
stung by an unidentified insect, 
SBprobably a wasp. 


Principles of Treatment 


Originally, it was believed that 


specific treatment should be giv- 
en for the insect causing the 
sting reaction, but this has been 
found to be of little value. In 
most cases the sting causing the 
severe reaction occurs before hy- 
persensitivity is suspected. To 
learn if there is specific and 
cross-sensitivity in these pa- 
tients and to determine a start- 
ing point for treatment, serial in- 
tracutaneous tests with whole- 
insect extracts of wasp, hornet, 
yellow jacket, and mixed honey- 
bee and bumblebee are done on 
all patients. These tests have 
shown that desensitization doses 
of whole-insect extract in 1:100 
dilution apparently protect, in 
most cases, against the injection 
of undiluted venom by the sting- 
ing insect. On the average, the 
more severe the reaction, the 
shorter this interval. 


Present Study 


Of the 84 patients in this 
study, 63 (75%) had a family 
history of allergy, and 28 of 
these had a personal history of 
other allergy as well. Six re- 
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ported severe general or shock 
reactions to insect stings in a 
total of eight close relatives. Pa- 
tients with only local reaction to 
stings were not included, all 84 
patients studied having systemic 
reactions to stings of bees and 
wasps. 

Treatment was started with 
0.05 ml. of the dilution selected 
according to the patient’s “initial 
positive test.” This was followed 
by weekly incremental doses un- 
til a dose of 0.2 to 0.3 ml. of 1: 100 
dilution was reached or until a 
local reaction larger than a sil- 
ver dollar was seen twice with 
the same dose. The only systemic 
symptoms resulting were slight, 
generalized itching and malaise 
within 20 minutes in two pa- 
tients. 

All patients, when started on 
treatment, were instructed to 
carry with them at all times a 
sublingual tablet of isoproterenol 
and, if stung before maintenance 
dosage was reached, to take the 
tablet immediately and _ seek 
medical care. After maintenance 
dosage was reached, they were 
instructed not to take the medi- 
cation if stung unless systemic 
symptoms appeared. Once they 
had been stung without reaction, 
they could discard the medica- 
tion. 

Early patients were built up 
to a dose of 1:10 dilution, if tol- 
erated, although experience in- 
dicated that a dose of 0.2 to 0.3 
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ml. of 1:100 dilution was protec. 
tive. All patients were given 
their maintenance dose ever 
four weeks in the insect seasons, 
and every six weeks through the 
winter, for a period of thre 
years. It may be possible, after 
the first year of treatment, to 
maintain patients on a_ booster 
dose four times a year. Identif.- 
cation of the insect causing the 
sting reaction was unreliable un. 
less the insect was captured and 
identified by an expert. 


Of the 76 patients so treated, 
40% have had subsequent stings, 
With one exception, all patients 
who have been sting while ona 
maintenance dose of 0.15 ml. or 
greater of a 1:100 dilution o 
mixed extract, or who have been 
stung after completing three 
years of treatment have had ng 
resulting systemic symptoms. 


Summary 


Intracutaneous testing reveal 
that extreme sensitivity may oc 
cur in these patients, that mul. 
tiple sensitivity is usual, and tha 
these tests can be used as a guide 
for starting doses in treatment 
In all patients who have had : 
systemic reaction to a sting by 
any one of these insects, treat: 
ment with a mixed whole-insect 
extract of bee, wasp, hornet and 
yellow jacket is advised, starting 
with the dilution that gives the 
“initial positive test,” and in, 
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Hfor the neuritis patient 
can be tomorrow 


if-§ “R Day”—when pain is relieved—can come early for patients 
with inflammatory (non-traumatic) neuritis if treatment 
with Protamide is started promptly after onset. 


Protamide is the therapy of choice for either early or delayed 
J reatment, but early use assures greatest efficacy. 


‘For example, in a 4-year study’ and a 26-month study* 
acombined total of 374 neuritis patients treated with Protamide 
during the first week of symptoms responded as follows: 

60% required only 1 or 2 daily injections for 

complete relief 

96% experienced excellent or good results with 5 or 

less injections 
Thus, the neuritis patient's first visit—especially an early one— 
spaflords the opportunity to speed his personal “R Day.” 
PProtamide is available at pharmacies and supply 
houses in boxes of ten 1.3 cc. ampuls. 
Intramuscularly only, one ampul daily. 
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creasing gradually to a mainten- 
ance dose of 0.2 to 0.3 ml. of 
1:100 dilution. If testing is not 
performed, it is recommended 


Treatment of Benign Tumors 
of the Uterus 


The majority of women with 
myomas of the uterus have no 
symptoms, perhaps only one- 
fourth requiring any treatment. 
Of 215 patients having myomas, 
age range was 20 to 70, the larg- 
est number in the 40 to 45 age 
group. Of the 215, 120 have been 
followed for one to 10 years and 
95 have not returned for follow- 
up. Of the 120, 24 had currettage 
of the uterus and biopsy of the 
cervix (all benign). Testoste- 
rone was used in two patients to 
decrease menorrhagia. Pregnan- 
cy occurred in 13, 12 of whom 
had normal vaginal delivery. 
Menopause in 10 removed the 
problem of bleeding, thereby de- 
creasing the size of the tumor. 
Subseguent curettage was ad- 
vised in 10 because of irregular 
bleeding, hysterectomy in anoth- 
er 10 because of increased 
bleeding and increased size of 
the uterus. In 16 hysterectomy 
was considered by patient and 
gynecologist. 

Among 645 cases of myomas 
of the uterus, observation was 
advised in 215, 24 had diagnostic 
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that patients be started ai 0.05 
ml. of a dilution of 1:1006,000. 
000.<d 


New England J. Med., 261:374-377,19' 9. 


curettage of endometrium and 
biopsy of cervix, and 120 were 
followed from one to 10 years 
Subsequently 10 patients have 
been advised to have curettage, 
and in 26 the size and symptoms 
have so progressed that hyster- 
ectomy is to be considered. 


Hysterectomy was performed 
in 263 cases for strict indications 
from the myoma itself. Myomec- 
tomy in 31 of 200 cases with con- 
servative operation for endomet- 
riosis was done during pregnan- 
cy in six cases. Of these sixf 
abortion in progress was com> 
pleted in one and at Cesarea 
section in four. Malignant le 
sions occurred in 3.4% of ex 
cised specimens in this series. In- 
cidental sarcoma occurred in 
seven patients, all of whom have 
remained cured. Other early 
malignant lesions were found in- 
cidentally in eight cases. 

Adenomyosis and stromal my- 
osis require microscopic study. 
Rarely, they may be treated by 
conservative operations. 


Gray, L. A., J. Kentucky M.A., 57:1052-1058 
1959. 
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Management in Cases of Pulseless 


Extremities 


RAY W. GIFFORD, JR., M.D., Rochester, Minnesota 


PTrevtment of occlusive arterial dis- 
ease is palliative and often ineffec- 
tive because it does not eliminate the 
cause. Anticoagulants should be given 
at once unless surgery is contem- 
plated. Embolectomy should be re- 
served for those in good general 
health, after one to four hours of 
medical treatment has failed.<@ 


Sudden arterial occlusion may 
result from either embolism or 
thrombosis. Differentiation is not 
‘always easy and usually unnec- 
‘essary for emergency treatment. 
Elevation of the extremity and 
the direct application of heat 
may do irreparable harm. An en- 
vironmental temperature of 85 
to 90° F. encourages reflex vaso- 
dilation. The extremity should 
be loosely wrapped in a protec- 
tive dressing of cotton and roller 
bandage (to shield it from trau- 
ma and to conserve body heat) 
and placed in a slightly depen- 
dent position. Opiates are used 
to control pain. Anticoagulants 
should be given at once and con- 
tinued while in the hospital un- 


less surgical intervention is con- 
templated. Intravenous adminis- 
tration of 50 mg. undiluted hep- 
arin every four hours is con- 
tinued until prothrombin activ- 
ity can be lessened by Dicuma- 
rol or warfarin (Coumadin) and 
maintained, adjusting the dose 
to keep the Quick one-stage pro- 
thrombin time at 2 or 24% times 
normal. 

If embolectomy is contem- 
plated, warfarin should be omit- 
ted and heparin alone used. War- 
farin can be given parenterally. 
Ethyl alcohol is a useful dilator, 
anodyne and sedative. Whiskey, 
1 or 2 ounces every three hours 
during the acute stage, can be 
given intravenously in a 5% so- 
lution. Other helpful arterial di- 
lating drugs include papaverine 
HCI and tolazoline (Priscoline) 
HCl. If possible one of these is 
injected into the brachial or fem- 
oral artery of the involved ex- 
tremity. If the occlusion is more 
proximal so that the brachial or 
femoral artery is not palpable, 


CLINICAL MEDICINE, August, 1960 1653 


ee ner ene ep eerenn nee tenant See eee eee 


»~ 





current literature 


either may be administered in- 
travenously. The usual dose of 
papaverine is 60 mg., of tolazo- 
line 25 or 50 mg. Injections can 
be repeated at intervals of four 
hours if satisfactory vasodilation 
is being achieved. If one of these 
drugs fails, the other should be 
tried. 


Embolectomy has a_ better 
chance if undertaken within six 
to 12 hours of onset of symptoms, 
and the embolus should be prox- 
imal to the bifurcation of the 
popliteal artery because of dif- 
ficulties in operating on smaller 
arteries. Embolectomy is_ re- 
served for those in good general 
condition, those whose occlusion 
is less than 12 hours old, and 
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those for whom one to four hour 
of medical treatment have failed 
to give benefit. Long-term ther. 
apy with anticoagulants is used 
after the acute episode, with lab. 
oratory determinations of pro- 
thrombin time. 

The treatment of occlusive ar. 
terial disease is palliative and 
often ineffective because it does 
not get at the basic cause. The 
medical treatment of ischemic 
lesions or the surgical by-passing 
of occluded segments of arteries 
does not prevent progression of 
atherosclerosis in other sites. 
New surgical techniques can at 
best only deal with isolated com- 
plications of the general dis- 
ease. <@ 


Missouri Med., 56:1020-1025,1959. 
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rounged Use of Tranquilizers 


FRANK ORLAND, M.D., Camden, New Jersey 


Func: ‘onal components in the eti- 
ogy 0; psychotic symptoms and the 
mporary nature of help given by 
anquil.zers should be emphasized to 
he patient. Psychotherapy is usually 
quire’, and constant re-evaluation 
the manner in which patients han- 
e reality situations is indicated 
they are given for long periods.~<@ 


Use of tranquilizers in psychi- 
ric illness may be helpful in 
mporary emotional disturb- 
ce, in controlling the hyper- 
tivity of a psychotic until hos- 
italization, relieving a mild de- 
essive state, maintaining a 
ildly disturbed senile patient, 
pducing transient mild anxiety 
ates, controlling acute alcoholic 
ates, stabilizing chronic alco- 
lies, and in controlling with- 
rawal symptoms of drug ad- 
ction. Chemotherapy as well 
s the shock therapies do not 
ange the basic personality 
ructure. Although tranquiliz- 
provide temporary relief at 
est, psychotherapy is usually 
pquired. 
These agents may decrease 
sions to such a degree that 


the patient becomes oblivious to 
the realities of life. A certain 
minimum level of anxiety is a 
prerequisite for psychobiologic 
survival since it affords an 
awareness of existing problems 
and furnishes motivation to seek 
their solution. If an oversuppres- 
sion of anxiety occurs, it may 
eventually lead to graver symp- 
toms than those of the original 
condition. The patient no longer 
has any worries, no longer plans 
logically, tends to make impul- 
sive decisions, may manifest de- 
fective reasoning and judgment, 
and as a result may find himself 
in real difficulties. These create 
further problems with their own 
anxieties and tensions, necessi- 
tating increasing dosages of the 
tranquilizer for masking. In this 
way a vicious cycle is established 
in which the patient continues to 
decompensate clinically. 
Prolonged administration of 
tranquilizers tends to fortify the 
patient’s misconceptions that the 
causative factors are organic 
rather than functional. If the 
medicament fails to alleviate the 
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somatic symptoms both patient 
and physician become discour- 
aged. It is therefore advisable 
to emphasize the functional com- 
ponents in the etiology of the 
symptoms and the temporary 
nature of the help given by tran- 
quilizers. Prolonged administra- 
tion may also foster undue de- 
pendency on both the medica- 
ments and the physician. This 
attitude diverts the patient’s ef- 
forts from real problems in his 
life situation and from the emo- 
tional conflicts within himself 
having created the symptoms. 
Increased feelings of inadequacy 


——— 


and helplessness may t! ierebj 
develop, resulting in increasq 
need for medicament and in ty 
deeper dependency. 


Tranquilizers may restore 
personality to its previous fun 
tioning level, but prolonzed , 
intensive use should be under 
taken with caution. Constant x 
evaluation of the patient's psy 
chiatric symptoms and his han 
dling of reality situations is ; 
dicated whenever tranquiliz 
administration is over an extent 
ed period of time.<d 


J.A.M.A., 171:633-636,1959. 


for Prostatic 
Hypertrophy 


7X a 


nocturia 95%, urgen- 


FACT 1. Prostatec 
tomy can often be 
avoided by expectant 
medical treatment.’ 


FACT 2. More than 
50% of men over 45 
develop benign pro- 
static hypertrophy.? 


FACT 3. Prostall cap- 
sules reduce prostatic 
enlargement in 92% 
of cases.* 


FACT 4. Prostall cap- 
sules effectively re- 
lieve prostatic symp- 
toms as follows: 


cy 81%, frequency 
73%, discomfort 71% 
and starting delay 
70%.* 

FACT 5. Prostall 
causes no side ef- 
fects.4 No contraindi- 
cations. 


PROSTALL capsules contain 6 gr. of glycine (aminoacetic acid), alanine and glutamic acid in 
biochemical combination 
DOSAGE: 2 capsules t.i.d. after meals for two weeks, thereafter 1 capsule t.i.d. for at least 
three months. Repeat if symptoms recur 


1 


2 


Chapman, TL 


Hinman, F 
135:136. 1947 


Expectant treatment of benign 
Prostatic enlargement, Lancet 2:684 


1949 


The obstructive prostate. J.A.M.A. 


3. Feimbiatt, HM 


and Gant, J.C., Palliative treat 
ment of benign prostatic hypertrophy, J. 
M.A. 49:99, 1958. 


Maine 


4. Ibid. 23, Southwestern Med. 40:109, 1959 
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ffe:tive Reduction of Blood Pressure 
Without Ganglionic Blockade 


DAVID W. RICHARDSON, M.D., Richmond, Virginia 


Gua: ethidine maintained near nor- 
nal st nding blood pressures in 18 
everel) hypertensive patients, but 
pormal supine pressures could not be 
ptiaine’ without causing sympto- 
natic orthostatic hypotension. An ini- 
lial dose of 200 mg., reduced to 
100 mg. daily, produced results in 
8 to 72 hours.~<@ 


Chemotherapy of severe hy- 
pertension is inadequate. Reser- 
pine and hydralazine effect only 
oderate reduction in blood 
pressure. Ganglionic blocking 
gents can lower pressure mark- 
dly but at the cost of side effects 
ntolerable to most patients. 
hlorothiazide seems effective 
m mild hypertension but long- 
erm results are not yet avail- 
ble. In severe hypertension 
treat need exists for a lowering 
nent without serious side ef- 
ects, 

Guanethidine (Guidine) , a hy- 
botensive agent novel in its long 
luration of action and lack of 
anglionic blocking effect, was 
ied in 18 hospitalized men, each 


having diastolic pressures aver- 
aging 110 or more over a control 
period of three days. Six of these 
patients had control diastolic 
pressures averaging more than 
140, nine more than 130, and 12 
more than 120. Six had hemor- 
rhages, exudates or edema of 
the optic fundi, 10 blood urea 
nitrogen above 25 mg.% in the 
control period, and six had pre- 
viously failed to respond to 
ganglionic blocking drugs and 
chlorothiazide. One had primary 
renal amyloidosis proved by bi- 
opsy. In the remainder the cause 
of the hypertension was unde- 
termined, despite phentolamine 
methanesulfonate (Regitine) 
tests and intravenous pyelo- 
grams. Blood pressure (supine 
and standing) was recorded 
three times daily, blood urea ni- 
trogen, serum bilirubin, electro- 
lytes, blood hemoglobin concen- 
tration, white cell count, plate- 
let count before and at weekly 
intervals during therapy with 
guanethidine. Urine sodium, po- 
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tassium and chloride excretion 
was measured daily during the 
first week of treatment. 

In most of the patients, stand- 
ing blood pressure could be 
maintained at near normal lev- 
els. In no case could supine pres- 
sures be lowered to normal with- 
out causing symptomatic ortho- 
static hypotension. In all cases 
moderate reduction in supine 
pressures were recorded when 
standing pressures were lowest. 
In 14, standing pressures were 
reduced much more than supine, 
and in the remaining 4 supine 
and standing pressures were re- 
duced equally. Little or no nar- 
rowing of supine pulse pressure 
occurred. 

Initial doses of 200 mg., re- 


duced to 100 mg. on the second 


day, produced maximum de- 
creases in blood pressure within 
72 hours and often within 48. 
In a few given 100 mg. daily 
lowest levels were reached in 
about a week, remaining there 
for three to four days after the 
drug was stopped before return- 
ing to the usual level in seven 
to 21 days. 
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The drug caused mark::d ¢ 
thostatic hypotension in doses tj 
reduce supine pressures t) nor 
mal in 14 of the 18 patient; 
Dizziness occurred in ell \ 
fainting in six, and confusion ; 
four. In all of these cascvs, r 
sumption of the supine postur 
relieved all symptoms within ; 
few moments and restored blood 
pressure to or above normal a 
soon as it could be measured. 

Diarrhea in six patients coin 
cided with maximum reductio 
and readily responded to sm: 
doses of paregoric. Nausea ij 
four patients, with vomiting ij 
one, also occurred at the perio 
of maximum reduction. No othe 
toxic effects were noted. Not 
ably absent were the constipall. 
tion, paresis of visual accommo 
dation, and dry mouth of 
ganglion blocking drugs. 


toxicity was shown by weekj 


hematocrit, 

platelet count, serum bilirubin 
or serum glutamic-oxaloaceti 
transaminase activity.< 


Virginia M. Month., 86:377-381,1959. 
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Etiology of Peptic Ulcer 


S. ARTHUR LOCALIO, M.D., New York, New York 


BrThe genesis, propagation and 
chroni. ity of peptic ulcer have been 
atribu'ed to erosion, tissue resist- 
ance, 1 alnutrition, temperament and 
psycho'ogic constitution of the pa- 
tient, systemic and constitutional fac- 
tors, end numerous other circum- 
stances. Erosion, tissue resistance and 
ystemic factors are important.<@ 


Three factors appear to remain 
significant, probably in the gene- 
is, and certainly in the propaga- 
tion and chronicity, of peptic 
ulcer: 

1. The eroding factor. 

2.The factor of tissue resist- 
ance, applicable to all ulcers in 
animal or man. 

3.The systemic, constitutional 
and neurogenic factor (applicable 
principally to man). 

The mechanism of erosion re- 
sides in a combination of acid 
ad pepsin. Acid-pepsin is de- 
tved from the parietal cells, 
these being sparsely distributed 

the antrum, abundant in the 
undus, and most numerous in 

e pars media. These cells react 
0 stimuli of cerebral origin me- 
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diated by the vagi (as indicated), 
to hormonal stimuli originating in 
the antrum, and also to hormonal 
stimuli originating in the small 
intestine. Locally these cells are 
stimulated by the presence of ma- 
terial within the stomach, chemi- 
cally by histamine, caffeine, nico- 
tine; or any stimulating mech- 
anism via whatever pathway. 


Frequent sites of ulcer forma- 
tion are along the lesser curva- 
ture and in the duodenum at the 
point of contact of the postpyloric 
jet. Living tissue exposed to nor- 
mal concentration of acid-pepsin 
resists digestion. This capacity is 
inherent within the intracellular 
enzyme systems and ceases with 


death of the cell. 


The high incidence of ulcer in 
polycythemia has been attributed 
to local ischemia secondary to 
thrombosis of small vessels of 
the stomach. There is evidence of 
a relatively poor vascularization 
of the lesser curvature and the 
first portion of the duodenum. 
Such factors as local allergy, de- 
crease in the antienzyme content 
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of cells, general debility of the 
cells as a result of anemia, mal- 
nutrition or specific deficiencies, 
are difficult to equate. Living tis- 
sue can protect itself against di- 
gestion by the usual, but not the 
unusual concentrations of gastric 
juice. Different tissues have 
greater or lesser resistance to the 
same eroding factor. 


Systemic and_ constitutional 
factors in the genesis of ulcer 
are elusive, yet responsible for 
the many exceptions to the ulcer 
diathesis. 


Telling the Cancer Patient 


Most cancer patients have nev- 
er known of their complaint and 
lived fairly comfortably until fi- 
nally stricken. A few, however, 
have known they had cancer, of- 
ten by badgering a specialist or 
from a well-meaning house-sur- 
geon or nurse. No doubt they re- 
ceived the news with courage, 
but no one receiving his death 
knell can be the same person 
again. There has always been a 
sadness, joylessness, and hope- 
lessness left. Often a neurosis de- 
velops, and a trifling complaint 
means their “cancer” is return- 
ing. 

In one case, a woman had an 
advanced carcinoma of the cer- 
vix and should not be alive to- 
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Much atttention has ben & 
voted to temperament an ps; 
chologic constitution of the ulcey 
patient, this concept havin; som 
merit. Evidence for the bearing 
of malnutrition is afforded \y the 
incidence of ulcer in India wher 
the ill-fed southern populace jj 
prone to the disease, while th 
better nourished northern popu 
lace is exempt. In the south o 
India the disease 
among tapioca-fed coolies, rar 
among shore dwellers who sup 
plement their diet with fish. 
Missouri Med., 56:1359-1360,1959. 





day. She heard her death war 
rant in hospital and on leaving 
proceeded to spend a small in 
heritance on her friends. B 
death did not come as she 
thought, and that is four yea 
ago. Having spent her all ome 
deathbed presents she is nov 
compelled to work full-time, bu} 
is enjoying it and is very well. 

Doctors should never bh 
judges or gain self-importan¢ 
by speaking precipitately. 
family doctor, the one who reall 
knows his patient, should be 
one to make the final decision 0 
whether to tell the patient or nd 
since his decision would be wis 
est and most humane. 


Swinburne-Jones, H., Brit. M.J., 1:1352,1959. 
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fonirast Examination of Lumbar 
#nterspinous Ligaments 


RAYMOND KOHLER, 


Bila‘eral injections of a 30% con- 
ast medium were used to find liga- 
entou.s defects in 100 patients with 
yw backache or sciatica. Roentgen- 
plogic findings corresponded well 
with those obtained at operation in 
5) patients, most of whom had pro- 
lapsed disc. Medium must be de- 
posited close to ligamentous wall.<@ 


Contrast examination was suc- 
rssfully applied in the demon- 
tration of ligamentous defects in 
(0 consecutive cases of low back- 
nche or sciatica. With this method 


ally impermeable ligamentous 
wall in the midline. Anteropos- 
erior views of the area then made 
@ possible to demonstrate: 

1. The contour of the ligament 
ud its transverse dimension. 
2.The presence of ligamentous 
iefects as evidenced by the pene- 
ation of contrast medium into 
he ligament. 

The first step was to place the 
tient in the lateral position on 
e radiographic table with the 
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lumbar spine flexed. After subcu- 
taneous infiltration of 1% xylo- 
caine in the midline over the L-5 
—S-1 interspinous space, 5 to 7 
ml. of the anesthetic were in- 
jected through a No. 12 needle, 
introduced full length at right 
angles to the skin at a point 0.5 
to 1 cm. lateral to the midline in 
the sagittal plane along the in- 
terspinous ligament. The same in- 
jection was made on the opposite 
side. Ten to 15 minutes later, bi- 
lateral injections of 4 to 5 ml. of 
a 30% contrast medium were 
made in the same way as close to 
the ligamentous wall as possible. 
The anteroposterior film expo- 
sures were made with the pa- 
tient in the supine position and 
the lordosis reduced as much as 
possible. Tomography (2 to 5 cm. 
sections) was also performed in 
the same position in a number of 
instances. 

Normal cases showed a con- 
trast-free zone between the spi- 
nous processes, 3 to 10 mm. wide, 
usually slightly spindle-shaped, 
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but in pathologic cases the con- 
tours outlined by the contrast 
medium were often irregular or 
ill-defined. Blotched or streaked 
penetration of the medium into 
the ligamentous area probably 
corresponded to degenerative 
changes in the ligament. Occa- 
sionally a unilateral, rounded 
bulging of the contrast material 
toward or past the midline was 
observed without effecting con- 
tact between the two deposits; 
this meant that the defect was 
confined to one half of the liga- 
ment. Total rupture of the liga- 
ment usually occurred near the 


even 
“indians” 
like 
cherry-flavored , 
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SYRUP — 12 fi. oz. push-button can. Each 
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upper spinous margin. A .0mo. 
geneous accumulation of cc ntrag 
medium then occupied a ve riabk 
portion of the interspinous space, 
disclosing the communication be. 
tween the deposits on the right 
and left sides. Of the cases exam-f& 
ined, by this method, 55 were opp 
erated on, principally for pm. 
lapsed disc. In these cases the 
roentgenologic findings corre. 
sponded well with those obtained 
at operation, provided the con. 
trast medium had been correctly 
deposited close to the ligamentous 
wall.<d 


Acta radiol., 52:21,1959. 
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Antic agulation Therapy of 
‘ome Thromboembolic 


Of 132 patients treated with 
anticoagulants, 62 had myocar- 
dial i farction, 42 thrombophle- 

and 33 thromboembolic 
features in various locations. 
"Beneficial effects were marked in 

12.2% of the patients and consid- 
erable in 8%. Thromboembolic 
omplications occurred in the 
ourse of treatment in 2.9%, 
hemorrhagic complications in 
21%, and 5.1% of the patients 
died. Results were most favor- 
able in treatment of deep throm- 
bophlebitis and in the preven- 
in of pulmonary infarction. 

ere was a favorable influence 
in cases of myocardial infarction, 

ith decrease in the percentage 
of deaths, prevention of extra- 
ardiac thromboembolic compli- 
ations, and notable reduction in 
the evolution of chronic oblitera- 
tive arterial disease. Making a 
careful clinical examination to be 
sure that the patient does not 
have a hemorrhagic diathesis or 
contraindicating disorder before 
administering anticoagulants 
greatly diminishes risk of hemor- 
thage. 


a G., et al., Minerva med., 50:324-333, 
59, 
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Iproniazid in 
Depressive Syndrome 


Of a series of patients with 
“atypical” depressions treated 
with iproniazid and considered 
susceptible to placebo sugges- 
tion, 28 were subsequently stud- 
ied in a double-blind trial in 
which both iproniazid and a pla- 
cebo (calcium lactate) were em- 
ployed. The medication and the 
placebo were given at alternate 
periods of four weeks. Results of 
this trial showed that six of these 
28 patients experienced no, three 
slight, and 19 marked improve- 
ment during iproniazid therapy, 
while 20 experienced no, seven 
slight and one marked improve- 
ment while receiving placebos. 

Although iproniazid can pro- 
duce serious toxic manifesta- 
tions, its use in selected cases is 
justified. Of 1,000 patients treat- 
ed with iproniazid over the past 
two years, only two developed 
jaundice (non-fatal in both in- 
stances). Risk of hepatic in- 
volvement may be further re- 
duced with use of the newer 
amine oxidase inhibitors which 
are proving to be therapeutically 
as effective as iproniazid and less 
hepatotoxic. 

West, E. D., & Daily, P. J., Brit. M.J., 2:433, 
1959. 
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Gouty Arthritis in Filipinos 


The charts of all men with 
gout were coded and examined. 
Race and place of birth were re- 
corded in the charts by the ad- 
mitting clerks. Cases were ac- 
cepted if there was a history of 
sudden attacks of acute arthritis 
involving one or two joints and 
a current hyperuricemia (3 
cases), or an observed acute 
arthritis responding to colchicine 
with (32 cases) or without (6 
cases) demonstrated hyperuri- 
cemia, and were recorded only 
once regardless of the number of 
admissions. Two cases of gouty 
arthritis secondary to polycy- 
themia vera were excluded. 

Incidence of gouty arthritis in 


adult males admitted to a large 
city hospital was found to be 


2.5% in Filipinos and 0.13% in 
others. Study of Filipino pa- 
tients revealed no unusual fea- 
tures. All had had severe pain, 
swelling and redness of the first 
metatarso-phalangeal joints, all 
had responded to colchicine, all 
but 1 had hyperuricemia (on 
zoxazolamine when seen). None 
of the men knew each other, no 2 
were related, none had a family 
history of any sort of arthritis. 
All had been working in the 
United States or in the merchant 
marine for long periods, average 
36 years. 
Possible explanations are: 


1. The mixed races of the 
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Philippines have a much iigher 
incidence of the disease th.in has 
heretofore been recognizec 

2.The substantial environ. 
mental change through which 
our patients have gone ha: mod- 
ified the manifestations of the 
disorder. 

Since it has been widely not- 
ed that the incidence of gout 
varies directly with the interest 
with which it is sought, the for- 
mer explanation is — ed, 


Decker, a L. & La ane, J. j., 
J. Med., 265:805-806, 1989. 
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Gastric Uleer: 
Familial Occurrence 


In a study of a large number 
of cases, the frequency of peptic 
ulcer is found to be 2 to 2% 
times as high among relatives o! 
persons with the disease as in th: 
general population. Members 
families of gastric ulcer patient 
tend to gastric ulcer, members 0! 
families of duodenal ulcer pz 
tients to duodenal ulcer. Genet- 
cally, gastric and duodenal ulcer 
should be considered indepent- 
ently of each other. In one fan- 
ily gastric ulcer was established 
in a father and his 4 sons, living 
in environments and under nv 
tritional conditions no differen! 
from those of neighbors not hav- 
ing peptic ulcer. Evidence sug- 
gests that the genes concerned 
are related to ABO blood types 


Nordoy, A., Tidsskr. norske laegefor 79:951: 
953,1959. 
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Shock of Cardiac Origin 


Shock of cardiac origin differs 
from that of other origin in that 
the venous return flow to the 
heart is adequate, but the heart 
is unable to maintain an ade- 
quate cardiac output. The blood 
pressure is low, there is periph- 
eral vasoconstriction, a _ pro- 
longed circulation time, elevated 
venous pressure, and normal or 
increased blood volume. Clini- 
cally, it is characterized by evi- 
dences of specific cardiac disease 
and an elevated venous pressure 
in the presence of shock. Pul- 
monary congestion is common. 

Although no spectacular ad- 
vances have been made toward 
successful treatment, intelligent 
care can save some patients who 
might otherwise die from this 
condition. Nature of the cardiac 
disorder and whether the shock 
is of cardiac origin must first be 
established. A helpful finding is 
high venous pressure, this 
gauged most easily with the pa- 
tient in a semi-sitting position. 
A clearly elevated venous pres- 
sure in a patient in shock is al- 
most pathognomonic of cardio- 
genic shock when: 

1. There is no superior caval 
obstruction. 

2.Pulmonary congestion and 
edema are present. 

3. There are no other reasons 
for shock, i.e., no evidence of in- 
fection or acute adrenal insuffi- 
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ciency. , 
Management is started with 
bed rest, oxygen (by mesk, if 
tolerated), reassurance, andi 
small intravenous doses 0 nar-& 
cotics as needed. If blood pres-§ij 
sure remains low after thes 
measures, the use of a digitalis 
glycoside should be considered, 
Encouraging results have been 


obtained with a rapidly actingffeni 


glycoside. Half the usual dose off 
this agent has a therapeutic ef. 
fect and more could produce tox-# 
ic effects, so that it should be giv. 
en in small repeated doses. Ad- 
renal cortical hormones are 
probably of no value. There is no 
basis for the use of transfusions. 
When arrhythmia or acute care 
diac tamponade is responsible, 
specific therapy is possible. 
Gilbert, R. P., Illinois M.J., 116:98-91,1959. 





Lethal Polyarteritis in 
Rheumatoid Arthritis 


A man of 49 with severe rheul 
matoid arthritis for many year 
had been treated with larg 
doses of cortisone for 24% year, 
this gradually being discontinued 
because it was of little benefit. A 
syndrome consisting of fever, 
loss of weight, pleurisy, pericar- 
ditis, renal disease, retinopathy. 
and extensive necroses in skiff 
and subcutis developed. Repeat- 
ed examinations for L. E. factor 
in blood and pleural exudate 
were all negative. Necrotizing 
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pngiiti; was established by bi- 
psy of skin and muscles. The 
linic: | and hematologic findings 
showe 1 features in common with 
-Bpolya: teritis nodosa and system- 


as s eady decline to death af- 
er 41, months. At autopsy, vas- 
ular esions were found in skin, 
muse] > and kidney, diffuse thick- 
ening of the base membrane in 
someruli, and degenerative 
hanges in the tubules. 


Lie al., Ugesk. laeger, 121:944-947, 
959. 


hellfish Poisoning 


All shellfish poisoning on the 
feast coast occurs in two districts 
the estuary of the St. Law- 
rence (north and south shores) 
and the lower Bay of Fundy. 
Three types of areas in each dis- 
rict are those where shellfish 
sometimes contain poison (as 
hown from study of shellfish 
extracts), those where illnesses 
have occurred following con- 
sumption of local shellfish, and 
those where there have been 
deaths from this cause. Some re- 
ports of shellfish poisoning in 
these areas date back to the 
‘Brriod 1800-1810. The latest oc- 
Mcurrence in the Fundy area was 
in 1958, when there was one 
‘Base of illness from this cause. 
Ind 1957, over one weekend, 27 
persons from New Brunswick 
were sick for periods ranging 
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from a few hours to three weeks. 
In 1945, a smaller group of per- 
sons from this area ate the same 
varieties of shellfish from the 
same places at about the same 
time of year and this brought 
on an epidemic. 

A search to discover the cause 
of such illnesses revealed that a 
one-cell flagellated plant found 
in the plankton as summer water 
temperatures approached peak 
disappeared soon after. The time 
of occurrence of this plant co- 
incided with the time when poi- 
son was present in the shellfish. 
A regular sampling of shellfish 
maintained at this key station 
closed down commercial harvest- 
ing of clams when poison ap- 
peared in them, and kept the 
clam-producing areas under 
quarantine until the danger 
passed. Clams were the only 
commercially important species 
of shellfish affected. The clam in- 
dustry therefore prospered as 
all clam consumers were pro- 
tected or at least warned of the 
risks of poisoning. No picnickers 
died, fortunately, but many be- 
came ill enough to be very in- 
teresting cases. 

In 1958 and 1959, warning 
signs were put out as before and 
newspapers and radio and tele- 
vision stations issued warnings 
as soon as the danger appeared 
imminent. All these kinds of 
warning must continue. 

Medcof, J. C., Canad. M.A.J., 82:87-90,1960. 
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Effect of Nicotinic Acid on 
Experimental Atheromatosis 
in Rabbits 


Of 33 male albino rabbits of 
similar age and weight, nine re- 
ceived only a control diet of rab- 
bit chow, eight received the 
same diet plus 0.6 gm. of choles- 
terol daily, seven received the 
control diet plus cholesterol and 
0.5 gm. of nicotinic acid daily, 
and nine received the control 
diet plus 0.5 gm. of nicotinic acid 
daily. Body weight and serum 
cholesterol were determined 
monthly. At the end of three 
months the animals were sacri- 
ficed and the heart, aorta, liver 
and kidneys were studied gross- 
ly and histologically. 

Neither atheromatous vascu- 
lar lesions nor increase of serum 
cholesterol were noted in the 
control groups. Hypercholeste- 
remia, present in both choleste- 
rol-fed groups, was less marked 
in the group also having re- 
ceived large doses of nicotinic 
acid. In this latter group the 
degree of aortic atheromatosis 
was less than in the group re- 
ceiving cholesterol without nic- 
otinic acid. Administration of 
large doses of nicotinic acid oral- 
ly to animals fed the control diet 
did not produce detectable toxic 
effects upon the hepatic or renal 
parenchyma, nor did it cause any 
significant change in the concen- 
tration of serum cholesterol. In 
the cholesterol-fed rabbits, large 
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doses of nicotinic acid di no 
prevent the accumulation > lip. 
ids in the liver parenciyma 
These findings justify the c pnclu- 
sion that large oral doses of nic. 
otinic acid reduce hyperc holes. 
teremia and the aortic athe roma- 
tosis produced in rabbits |vy the 
administration of cholesterol. 


Cava, E. E., et al., Proc. Staff Mect. Mayo 
Clin., 34:502-509,1959. 





Carcinogenic Effect of 


Smoked Foods 


Stomach cancer is rather fre. 
quent in Iceland, where smoked 
meats and fish constitute an im- 
portant part of the diet. This 
problem was first investigated 
by feeding experiments on rats, 
most of which fed exclusively 


on smoked meat died within sof... 


short a time that later no morg 
than 20 gm. of smoked meat was 
given a rat daily along with 

standard diet. Two of four rat. 
originally fed the smoked mea, 
died after 18 months, one of liver 
cancer with metastases, the othe}; 
of cancer of the lung. Consider. 
able quantities of the highly car- 
cinogenic benzpyrene were de 
tected in the smoked food. Foods 
smoked only briefly are probably 
not dangerous, but those smokel 

for weeks or months (as is frei, 
quently the case with lamb ané 
mutton in Iceland) may contail 
carcinogenic substances in sufi- 
cient quantities to make then 
dangerous. ; 
Dungal, N., Krebsarzt, 14:22-24,1959. 
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Fatigye Fracture of the 
Pelvis and Lower Extremity 


Fat:zue or march fracture is 
rare, occurring mostly in re- 
cruits subjected to rigorous 
physi al training. The first symp- 
tom is aching in the involved 
bone, this being constant and 
dull end promptly relieved by 
“Bnon-weight bearing. The aching 
pain is often experienced in the 
“Bperineal region, and aggravated 
by forceful abduction and adduc- 
tion of the thighs. Compression 
‘Bof the lateral and plantar aspect 
of the heel often produced pain 
in fatigue fracture of the os cal- 
‘Bcis. Pain at the fracture site re- 
}produced by percussion or pres- 
sure of the involved parts is an 
interesting feature. Laboratory 
examinations including serum 
alcium, phosphorus and alka- 
line phosphatase, generally give 
ormal results. 


Ten days of bed rest usually 
relieve pain. Gradual walking is 
then resumed as regulated by 
‘Main. Some work is usually pos- 
sible in a month and return to 
raining in six to eight weeks. 
No plaster cast is required in 
ncomplicated cases. The fact 
hat these fractures (particular- 
ly those of the tibia) occur most- 
ly in midwinter, when heavy 
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clothing and boots were worn, 
seems to support the opinion of 
others that a distracting force 
from repeated overstress may be 
an etiologic factor. 


Wang, C. C., et al., New England J. Med., 
260:958-952,1959. 





Pilonidal Sinus of the Axilla: 
Report of a Case 


Practically all pilonidal si- 
nuses develop in the region of 
the sacrum. In one case a woman 
of 56 presented a painful area in 
the left axilla for the past eight 
weeks, initially red and hard, 
but improving gradually with- 
out treatment. A small indurated 
area was found in a crease just 
behind the anterior axillary fold, 
2.5 cm. in diameter, a few hairs 
protruding from a small sinus in 
its middle. The site supports the 
general hypothesis as to the in- 
fluence of suction. A hair or 
sharp body could penetrate the 
normal skin or a hair follicle or 
sweat gland may be the point of 
entrance of material from with- 
out. In this case the tale granul- 
oma at the fundus of the sinus is 
further indication of the mode of 
development and external ori- 
gin of material in the sinus. 


King, E. S. J., Australian & New Zealand J. 
Surg., 28:196-201,1959. 
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Pheochromocytoma 


Of 7 patients with this form of 
tumor, location was in the right 
adrenal in one. The hilus of the 
right kidney, removed at a sec- 
ond operation 3 years later, 
showed no evident relationship 
with the other tumor. Another 
patient died 24 hours after re- 
moval of a pheochromocytoma of 
the right adrenal, autopsy re- 
vealing a tumor of the same na- 
ture in the left adrenal and an 
anaplastic thyroid carcinoma 
with pulmonary metastases. Two 
other patients had pheochromo- 
cytoma in the thorax. In the fifth 
patient tumor was below the 
right renal artery. Communica- 
tion between each of these tu- 
mors and a sympathetic nerve or 
trunk was established. One pa- 
tient, vomiting and in shock on 
admission, reported previous epi- 
sodes of dizziness and vague ab- 
dominal pain. Death followed 36 
hours’ of shock and terminal 
fever. Massive hemorrhage in a 
pheochromocytoma of the right 
adrenal was established at au- 
topsy. An intravenous injection 
of 5 mg. of phentolamine was 
used as a screening test and 
caused marked fall of blood pres- 
sure in all 5 patients, all 5 being 
checked by the benzodioxane 
test. If both tests were positive 
they were further checked by 
measuring excretion of catechols. 


De Graeff, J., et al., Acta med. scandinav., 164: 
419-430,1959. 


Familial Incidence of 
Breast Cancer 


Grandmothers, mothers, aunty 
and sisters of women with breas 
cancer have had breast cancer 
with a frequency which is signi- 
ficantly greater than that 
women in a similar age range 
either in the general population 
or in two sets of selected con- 
trol samples. This excess cannot 
be entirely of environmental ori- 
gin, since it is found almost t 
the same degree in both paternal 
and maternal grandmothers and 
aunts. 

It cannot be attributed to ; 
biased selection or to chance dis- 
tribution of the trait through the 
population, since the excess is 
significantly greater than can b¢ 
accounted for by either of thess 
factors. Better recall by womer 
with breast cancer, whose rela 
tives are similarly affected, ha 
no bearing on this excess, sinc 
the entire family of both contr 
and breast-cancer samples wa 
thoroughly investigated. The re 
tio of observed-to-expected nun- 
ber of breast cancers is higher in 
unmarried than in married aunt 
and sisters. The fact that the pre 
sumably genetic factor respon 
sible for this excess of breas 
cancer is enhanced to the great: 
er degree in childless women 
shows the interaction of genetic 
and extrinsic factors. 


Macklin, M. ea I. Nat. Cancer Inst., 22:927 
951,1959. 
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Treaiment of Cervical 
Fractures of the Femur 

Ad :quate reduction is the first 
essen ial. The internal weight- 
beari ig system in the proximal 
end «{ the femur being compres- 
sive n nature, the main load di- 
rectiin runs in a steep line with- 
in tre head and neck. Internal 
fixation should respect this sys- 
tem f{ both weight-bearing and 
the n.aintenance of reduction are 
to be achieved. 

Of 137 patients having been 
treated by means of the low- 
angle Kuntscher nail over the 
past 5 years, the 36 having sus- 
tained incomplete, mid-cervical, 
basal or intertrochanteric frac- 
tures and having survived a peri- 
od of three months all had good 
union without deformity. Of the 
56 having sustained fully dis- 
placed subcapital injuries and 
having been followed up for at 
least 12 months, 75% had united 
well. Further examination 
showed that union had followed 
in almost every case in which 
good reduction had been 
achieved, while poor reduction 
had invariably resulted in ulti- 
mate failure. Low-angle fixation 
in the presence of unsatisfactory 
reposition of the fragments with 
early weight-bearing is a worth- 
less procedure. 

Most patients are over 70, so 
that they are predisposed to 
complications after being im- 
mobilized for 6 or 12 weeks. The 
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neck of the femur is angulated in 
relation to the shaft, and as in 
the angulated fracture of the tib- 
ia weight-bearing leads to non- 
union. By a suitable pinning 
technique varus can be reduced 
or eliminated and the intact cal- 
car femorale of the shaft brought 
medial to the point of weight- 
bearing on the femoral head. 
Weight-bearing now results in 
impaction which is desirable and 
most important in the first 3 
weeks following fracture. 


Advocated technique is to re- 
duce into a valgus position if pos- 
sible and impact heavily before 
inserting the guide wire when 
the femur is exposed. A low nail 
resting on the calcar femorale is 
inserted, but if it has not been 
possible to reduce the fracture 
so that the calcar femorale of the 
shaft lies medial to the point of 
weight-bearing of the head, a 
subtrochanteric angulation os- 
teotomy is done after a wide- 
angle Jewett nail plate has been 
inserted low in the neck. After 
operation the patient is made 
ambulatory as soon as possible 
and is taught to stand on a wide 
base holding on to the end of 
the bed and swaying from side 
to side. In a day or two walking 
with full weight-bearing is en- 
couraged, at first with a wide 
base. 


Early ambulation with a low- 
angle nail gives better results 
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than treatment where weight- 

bearing is delayed. There should 

be more frequent use of the an- 

gulation osteotomy for certain 

types of fracture. 

Garden, R. S., & Mitchell, W. R. D., Proc. 
Roy. Soc. Med., 52:866,1959. 

Acute Osteomyelitis: 

Treatment 


Among 32 patients with acute 
osteomyelitis and treated with 
200,000 to a million units or more 
of penicillin (according to age), 
the temperature usually was nor- 
mal after a week, the general 
symptoms disappeared, and the 
local symptoms rapidly _re- 
gressed. Treatment was con- 
tinued beyond the time the clin- 
ical symptoms lasted, usually for 
3 weeks. No improvement fol- 
lowed operative intervention in 8 
cases, while in 27 the sedimenta- 
tion rate was normal before dis- 
charge and in 5 shortly after 
discharge. Follow-up showed 31 
patients to be clinically well. Al- 
though suppuration developed in 
the affected bone of one patient 
at long intervals, it lasted a few 
days only. On discharge, x-ray 
was negative in 11 patients ad- 
mitted an average of 5 days af- 
ter onset. In 13 admitted after an 
average of 15 days, changes in 
the bone were more or less plain- 
ly visible. The 8 patients treated 
operatively were admitted after 
an average of 40 days after onset. 
With early and properly applied 
treatment with antibiotics, close 
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to 100% of these patients w I] re. 
cover full use of the afi 2cted 
part. 


Stray, K., Tidsskr. norske laegefor, 79: 31-834 
1959. 





Mitral Stenosis in Pregnancy; 
Surgical Therapy 


Of 26 women aged 22-4], un- 
dergoing mitral commissurotomy 
between the third and _ sixth 
month of pregnancy, 16 had had 
term delivery, 4 therapeutic 
abortion alone and/or term de- 
livery, and 6 had never been 
pregnant before. At operation 
the mitral orifice was found very 
small (0.4 to 1 sq. cm.) in most 
patients. After the operation 
some chest pain was felt. Pleur- 
al effusion occurred in 18 pa- 


fibrillation developed in 3 pa- 
tients previously having had si- 
nus rhythm, but subsided within 
a few days. Digitalis was given 
in the immediate and the later 
postoperative period. Although 
there were no deaths among the 
women, intrauterine death oc- 
curred in one instance and spon- 
taneous abortion in two in 
stances. One patient was success- 
fully delivered by Cesarean sec- 
tion at term. Postoperative 
course was very good in 21, good 
in 3, and fair in 2 cases. There 
were no postoperative rheumatic 
episodes. 


Dato, A. A., 
1918,1959. 


et al., Minerva med., 50:1905- 
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Effec' :veness of Antimalarials 
In Sj gren’s Syndrome 


Sev 2nteen of 25 patients af- 
fictec with Sjogren’s syndrome 
(char icterized by a decrease in 
secret ons from the salivary and 
larin al glands) and from the 
subm::cous glands of the respira- 
tory and upper alimentary tracts 
benefited from treatment with 
chloroquine (Aralen) or hy- 
droxychloroquine (Plaquenil) 
or both. Sjogren’s syndrome is 
apparently a form of lupus ery- 
thematosus and therapy with 
these agents was tried because of 
their demonstrated effectiveness 
in treating both lupus and rheu- 
matoid arthritis. The 25 patients 
had previously been treated by 
orthodox methods, often for 
many years, with only slight 
benefit. A degree of relief was 
afforded 17 patients, five of 
whom were greatly improved. 
‘ETypical of the antimalarials’ slow 
mode of action, improvement 
was rarely noticed until four to 
eight weeks of treatment. Ocu- 
la irritation was diminished 
frst, then photophobia. Eye 
moisture was restored, the con- 
junctiva became less red, corneal 
appearance improved and the 
typical staining of the cornea and 
conjunctiva with Bengal rose 
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lessened. The patients felt gen- 
erally better, including those 
who had received eye radiother- 
apy. The amelioration of arthrit- 
ic symptoms was considered one 
of the most remarkable features 
of treatment. In this series hy- 
droxychloroquine produced few- 
er side effects than chloroquine. 


Heaton, J. M., Brit. M.J., 1:1512,1959. 


Circulatory Effects of 
Nylidrin Hydrochloride 


This agent (Arlidin) was given 
to 25 ambulatory patients, aged 
30 to 74, with intermittent clau- 
dication and other symptoms of 
ischemia of the limbs associated 
with arteriosclerosis. In all pa- 
tients, studies of circulation to 
the peripheral muscular areas 
were made before and after 5 
mg. of nylidrin intramuscularly 
or intravenously. In addition 20 
patients were given the drug 
orally, 6 mg. three times daily, 
to determine if side effects would 
occur. Clearance of I'*! from 
muscle was definitely increased 
and calf muscle flow, measured 
plethysomographically, was _ in- 
creased in the majority (maxi- 
mum increase was 2.5 times the 
control). 

After experimental studies in 
10 rabbits which showed that the 
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drug was an effective vasodilator 
of the cerebral blood vessels, it 
was administered to 25 patients 
with evidences of cerebral vascu- 
lar insufficiency. Symptoms such 
as vertigo, mental confusion or 
diplopia and murmurs over the 
carotid arteries were improved. 

Patients occasionally com- 
plained of palpitation with the 
oral medication, but this did not 
appear detrimental in any case. 
None had postural hypotension, 
gastrointestinal symptoms, 
thrombosis at the site of injec- 
tion or evidence of venous irri- 
tation. 


Winsor, T., et al., Am. J.M. Sc., 239:594-600, 
1960. 





Comparison of Oral 
Theophylline Compounds in 
Chronic Asthma 

Aminophylline when dissolved 
makes a strongly alkaline solu- 
tion, is hydrolysed in the stom- 
ach with the production of free 
theophylline, and is therefore 
frequently assumed to cause gas- 
tric irritation after oral adminis- 
tration. Within recent years 
many compounds of theophylline 
have been introduced, consid- 
ered freer from the gastrointes- 
tinal side effects produced by 
theophylline itself or aminophyl- 
line. 

In a blind trial using tablets 
of identical appearance contain- 
ing either aminophylline or theo- 
phylline sodium glycinate (theo- 
phylline in each being 150 mg.), 
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each bottle contained a m«: nth’ 
supply for one patient. 

The 34 patients selected were 
all chronic asthmatics, ag d 2) 
to 66 (average 41). All had been 
using antispasmodics by routh 
or inhalation regularly, anc each 
had been observed for at least 
one week before being included 
in the trial. No patient was giv- 
en the tablets if spontaneous im- 
provement had taken place dur. 
ing the initial period of observa- 
tion. Those selected were each 
given a bottle of tablets to be 
taken three times daily just be- 
fore meals. The patients were 
seen every two weeks and again 
one month after the tablets had 
all been taken. 

Side effects were nausea, vom- 
iting, palpitation, headache, and 
dizziness, patients taking the 
theophylline sodium § glycinate 
faring rather worse than those 
taking the aminophylline. There§’ 
was no obvious difference of side 
effect incidence between the two 
groups. All except two who were 
considered failures stopped tak-§. 
ing the tablets because of side ef 
fects. One of these two was tak- 
ing aminophylline and the other 
theophylline sodium glycinate. 

Theophylline sodium glycinate 
produced no better improvement 
in the asthma patients’ symp 
toms, nor did it give fewer side 
effects than the aminophylline. §; 





& Brockbank, W., Bri 


Pengelly, C. D. R., 
M.J., 2:866-867,1959. 
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Depré ssive States: 
Treat'nent with Iproniazid 


Fift »-four patients (39 women 
and 1. men) aged 18-71 with de- 
pressi "e states were treated with 
iproniazid, 33 being hospitalized 
for diferent periods during the 
thera; y and the remainder be- 
ing outpatients. Of these 54, 15 
had endogenous depression, or- 
ganic depression (5 with cere- 
bral sclerosis), 16 reactional de- 
pression due to _ psychologic 
trauma, 6 involutional depres- 
sion associated with climacteric 
or presenile disorders, and 11 
mixed depression. Iproniazid was 
given orally in 50 mg. tablets at 
a daily dose of 1 to 6 tablets. 
Average total dose was 7700 mg. 
in the reactional depression 
group and 12,400 mg. in the 
mixed depression group. Aver- 


1. p28e daily dose was 112 mg. dur- 


fing period of intensive therapy, 
‘0 mg. during maintenance. 
‘— Results were classified satis- 
factory, unsatisfactory or slight 
improvement. They were satis- 
factory in all 16 in the reactional 
depression group, in 5 of the 6 
with involutional depression, in 8 
of the 11 with mixed depression, 
in 4 of the 6 with organic disor- 
der, and in 8 of the 15 with en- 
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dogenous depression (including 
schizophrenia, mania, epilepsy). 
In the groups with organic and 
mixed depression, relapse oc- 
curred in 80 and 54.6%, respec- 
tively, of the patients having 
shown satisfactory improvement. 
Anxiety improved in the largest 
percentage (96.2%). Improve- 
ment was more stable in relation 
to anxiety, sadness and depres- 
sive ideas, less so in relation to 
pessimism and loss of social in- 
terest. 

— A., et al., Rev. med. Chile, 87:430-438, 
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Attempted Suicide Cases 
Admitted to a 
General Hospital 


Of various psychiatric groups 
studied in which attempted sui- 
cide was a common denomina- 
tor, the main characteristic of 
the one group classified under 
acute situational maladjustment 
was the superficial nature of the 
suicidal attempt, this following 
an acute conflict with another 
person important to themselves 
and a mood of hostile tension re- 
sulting from the suppression of 
aggressive feelings. The motive, 
of which these patients were 
generally consciously aware, was 
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one of moral blackmail to gain 
a desired effect and in particu- 
lar a new attitude or capitula- 
tion from the person toward 
whom the attempt was directed. 
The absence of any case of an- 
xiety in this group is not sur- 
prising since the majority of 
such cases have a marked fear 
of death. 

While every patient in this 
series was given a psychiatric 
diagnosis, there were several pa- 
tients among those classified as 
cases of reactive depressions and 
acute situational maladjustments 
who displayed little or no psychi- 
atric abnormality. For this rea- 
son the assumption that every 
person attempting suicide is 
psychiatrically ill lacks justifi- 
cation. 

Twenty of the patients were 
found to be suffering from some 
disease, but in only three in- 
stances did physical disease 
have a clear relationship to the 
suicidal attempt. In these cases, 
intractable pain or certainty 
about the unfavorable outcome 
of some progressive disease was 
apparent. Excluding one case of 
epileptic psychosis, five patients 
were epileptic but not psy- 
chotic, two had been leucoto- 
mized for schizophrenia, sev- 
en had cardiovascular disease, 
and three had respiratory dis- 
ease and two peptic ulcer at 
the time of examination. Six of 
the patients were pregnant when 
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they attempted suicide. [her 
were no cases where the nani. 
fest motive was escape from 
pregnancy, and in none \vas it 
thought advisable to terminate 
pregnancy on _ psychiatric 
grounds. One pregnant patient 
was unmarried, her conflict be. 
ing marrying a man she d:d no 
love or telling her parents. 

Eleven of the patients had 
been separated from one or the 
other parent or from both par. 
ents before age 14. Six of the 
parents had been known to k 
treated in a mental hospital, 1} 
were alcoholic and an additiond 
13 neurotic or psychopathic. I 
three instances siblings of the 
patients had been treated in ; 
mental hospital, while anothe 
two were alcoholic and an addi 
tional six neurotic or psycho 
pathic. In four cases there was 
family history of suicide in 
parent or sibling. 

Disposition of the patients i 
volved transfer of 26 to men 
hospitals as voluntary patient 
referral of 14 to a duly author 
ized officer with a recommend: 
tion for short-term observation 
formal certification of 2, and re 
ferral of 35 to a psychiatric ov 
patient department. These fig 
ures indicate the desirability 0 
psychiatric assessment of 
cases of attempted suicide at 
mitted to a general hospital. 


Harrington, J. A., et al., Brit. M.J., 2:468-61 
1959. 
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for vaginal discharges! 
NYLMERATE 


NYLMERATE SOLUTION CONCENTRATE 


NYL' iERATE JELLY 


api ven effective agent 
in t. eating 


TRIC IOMONAS VAGINALIS 
VAG'NITIS AND BACTERIAL 
VAG! NITIS 


Low : urface tension aliows for deep 
epith: lial cell penetration. Kills 
most offending pathogens and 
te-est..blishes normal vaginal flora. 
Prescribe: “Nylmerate Jelly 

with .pplicator”—5 oz. tube, 

also «vailable in refill 

tube only, Simplé to use 

.,. Applicator-full 

intravaginally morning and 

night preceded by a 

Nylmerate Solution 

water douche, Include 

treatment through 

menstrual period, 

Available only 

on your prescription. 


ACTIVE INGREDIENTS 
Polyonyethytenenenyiphene!l . . . . 0.10% 
Phenyimercuric Acatete . 6.5. + 0.02% 
Beic Acid ee e's ‘eae 1.0% 
ino gum bose with pH odjusted to 4 


a therapeutic vaginal 
douche of choice 


Excellent adjunct in the 
management of monilia and 
trichomonas vaginal infections. 
Restores normal vaginal flora 
through a 3-prong attack. 
Low surface tension aids in 
reaching the innermost 
recesses where organisms 
flourish. Unlike vinegar, affords 
a controlled pH of 4.1 in 
dilution and is effective 

in any vaginal pH. Broad 
range activity against 
protozoa—bacteria—and 
fungi. Well suited for 

office use in swabbing 
vaginal vault. 

Available only on your 
prescription (eliminates 
excessive and 

unwarranted douching) . 
Specify—Nylmerate 

Solution Concentrate 


Aol wale 


ABTISEPTC SOLITON 
WCENTEATE 1500 


pint bottle with 
measuring cap. 
Prescribe two 
tablespoonfuls or 


one capful to two 
quarts of water 
twice daily. 

As a prophylactic, 
use once a day 
through two 


ACTIVE INGREDIENTS 

Phenyimercuric Acetate 0.2% in o buffered solvent of 
Alcohol 50%, Acetone 10% ond de-ionized water q.s., 
odded certified color with pH odjusted to 4.9. 


Literature available 


HOLLAND-RANTOS CoO., INC. 
145 HUDSON STREET - NEW YORK 13, N.Y. 
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The basic question is whether we are to 
discard the system that has brought us to 
our present level of health care, and prom- 
ises much higher levels for the future, 
in favor of a regulatory strait jacket that 
stifles initiative, bureaucratizes research, 
and promises nothing for the future. 


You can’t go places 
in a Strait jacket... 


An editorial writer recently made the interesting suggestion 
that the pharmaceutical industry might have avoided much 


of the current public interest in its affairs if they had simply 
restricted themselves to making aspirin tablets and rubbing 
alcohol, competing only by debating which aspirin dissolves 
faster. ¢ No one has seriously suggested a return to the 
“good old days” in therapeutics, but there are apparently 
some who would like to destroy the system that has pro- 
duced for us the finest medical care in the history of the 
world. Whether they attack the freedom of the patient to 
choose his physician, the freedom of the physician in the 
practice of his profession, or the freedom of the pharma- 
ceutical industry is immaterial. e If the desideratum is simply 
maintenance of the status quo in health care, medicine 
might well have rested on its 19th century laurels and the 

This message is brought to you on behalf of the 


pharmaceutical industry On aspi- — protuces"Sprestripfon drienes's semice tte 


medical profession. For additional information, 


rin tablets and rubbing alcohol. titi. A srcce nit, Wathlagion 3, Be 





Doc:ors and the Law 


legal medicine 


CHARLES J. FRANKEL, M.D., L.L.B., Editor 


b/s hospital expense policy a wager- 
ing co: tract and void as against pub- 
lic poicy if insured had obtained 
mumercus other hospital insurance 
policies which would provide total 


ured jrom obtaining additional hos- 
pital insurance? <@ 


The Supreme Court of South 
Carolina had this issue before it 
in Batchelor vs American Health 
Insurance Company, 107 SE. 
(2d) 36 (1959). On April 9, 
1957, defendant insurer issued a 
hospital expense policy to plain- 
tif under which it agreed to in- 
sure him against hospital and 
doctor expenses incurred as a 
result of an accident. Insured had 
a gross weekly income of $65 
and take home pay of $53. The 
plaintiff had, since 1952, been 
covered by a family group hospi- 
talexpense policy applied for by 
his mother and since 1954 by a 
goup policy obtained by his em- 
jbyer without cost to him. Be- 
ween March 25, 1957 and May 
11957, plaintiff purchased eight 
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other policies covering either 
hospital and surgical expenses 
or hospital expenses only. On 
April 29, 1957, the plaintiff was 
injured in an automobile acci- 
dent as the result of which he 
incurred hospital and doctor ex- 
penses of approximately $1000. 

Defendant asserted that a cal- 
culation of benefits provided by 
the various policies shows that 
plaintiff, if hospitalized, would 
receive approximately $745 per 
week, plus additional benefits for 
certain medical and _ hospital 
charges and argued that the dis- 
proportion between the amount 
recoverable under the various 
insurance contracts and the loss 
that could be sustained by plain- 
tiff was so great that the only 
reasonable inference that could 
be drawn was that the plaintiff 
was engaged in a scheme which 
made all of the insurance agree- 
ments wagering contracts and, as 
such, void as against public pol- 
icy. The Court said that a wager 
policy of insurance has been de- 
fined as a pretended insurance, 
where the insured has no interest 
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in the thing insured and can sus- 
tain no loss by the occurrence 
of the things insured against. 
Plaintiff here had an insurable 
interest in his own health and 
he could sustain a loss by the 
happening of the event against 
which the defendant had issued 
its policy. The state insurance 
code provides that a company 
has the right, where insured has 
insurance with other companies 
covering the same loss to insert, 
at its option, a “pro rata clause” 
providing that it would not be 
liable for any greater proportion 
of any loss that might occur than 
the amount named in the policy 
bears to the total amount of in- 
surance. None of plaintiff's poli- 
cies contained such a provision. 
The Court said there was no pub- 
lic policy preventing one from 
purchasing as many hospital ex- 
pense policies as one desires be- 
cause there are no statutes or 
court decisions prohibiting it. 
Plaintiff’s contract with defen- 
dant is, therefore, not a wager- 
ing contract and void as against 
public policy and defendant is 
liable for the amount specified in 
the policy. 


Are doctors guilty of malpractice 
if, in performing intravenous urogra- 
phy on six year old child, they use 
70% Urokon solution? Are doctors 
guilty of malpractice if they allow 
2 cc. of the solution to extravasate 
into the soft tissues? Are they guilty 
of malpractice if, when they know 
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the solution has extravasated ‘he so} 
tissues, they fail to inject hy: luron. 
dase or some other dispersa agen! 
into the extravasated area? <4 


These questions were _>assed 
on by the U. S. District Court for 
the Eastern District of Louisiana 


persistent vaginitis, six year old 
patient was brought to Army 
hospital for visualization of her 
kidneys. In the procedure, doc-ffy 
tors used 70% Urokon solution fy 
After injection in the upper arm 
failed, the doctors attempted to 
use the dorsum of the right hand. 
Since the minor patient was u- 
derstandably not cooperative at 
this stage, one doctor held the 
hand rigid while the other at 
tempted the injection. In the pro 
cess, about 2 cc. of the drug ex 


travasated into the soft tissuemti 


of the hand, causing immediati 
burning and puffiness. The doe 


elevation of the hand, 

than through use of hyaluroni 
dase or some other dispersal 
agent. Physiotherapy was als 
used for some period of time 
About 18 months after the intra 
venous urography, capsuloto 
mies were performed on the sec 
ond through fifth metacarpa 
phalangeal joints of patient! 
hand which somewhat improvet 
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(@the h nd’s condition. However, 
‘there is still some limitation of 
fexio: in the knuckle joints. 
There was medical evidence that 
the patient’s hand is 25% dis- 
abled and that such disability is 
prm nent; it is also possible 
Mihat tae hand will not grow nor- 
mally 

Th: government contended 
that .ts doctors were not negli- 
gent in using the 70% Urokon 
glution in performing the intra- 
.Ayenous urography on the six 
year old patient. The Court 
pointed out that the manufactur- 
ers literature stated that such 
concentration was not recom- 
mended for routine use but 
should be reserved for difficult 
cases which do not show ade- 
quate shadow density when less 
concentrated solutions are used. 
In the absence of any explana- 
#tion of this failure to follow the 
@manufacturer’s directions, it can 
be found that Army doctors were 
menegligent in using the 70% solu- 
iB tion. 

The government further con- 
tended that its doctors were not 
'fnegligent in allowing the Urokon 
Bsolution to extravasate to the 
(extent it did. However, the gov- 
emment’s own expert testified 
that Urokon should be injected 
sowly, and that if he is careful, 
adoctor will realize when even 
me-half cc. is extravasated. Here 
2ec. was admittedly extravasat- 
ed. The government’s suggestion 
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that the patient moved her hand, 
causing the needle to leave the 
vein, is no defense because it was 
one participating doctor’s sole 
duty to restrain such movement 
and there is no explanation of his 
failure to restrain the movement. 

The Court also rejected the 
government’s final contention 
that its doctors were not negli- 
gent when they failed to comply 
with the manufacturer’s direc- 
tions to dilute and disperse the 
Urokon by injection of hyaluron- 
idase or some other dispersal 
agent into the extravasated area. 
The fact that the child was dif- 
ficult to inject does not excuse 
the doctors’ failure to take the 
recommended action, knowing, 
as they should have known, that 
it would, and as it did in this 
case, cause fibrosis of the tissues. 


Can restrictive covenant of agree- 
ment of association between dentists 
be enforced if, pursuant to other pro- 
visions of agreement, one seeking to 
enforce covenant had terminated the 
agreement after three months because 
the parties did not “hit it off” too 
well? <4 


This question was before the 
Supreme Court of Georgia in 
1959 (Howard vs Hader, 109 
S.E. (2d) 589). Plaintiff dentist 
hired defendant to assist him in 
his practice. The agreement of 
association provided that defen- 
dant would be paid 60% of re- 
ceipts from professional services 
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rendered by him, with a guaran- 
teed weekly minimum. It also 
provided for a six month trial 
period and for an examination 
of the books every three months, 
with a view to possible changes 
in financial arrangements at such 
times. The agreement contained 
the further provision that defen- 
dant would refrain from practic- 
ing dentistry within a two mile 
radius of plaintiff’s office while 
the agreement was in force and 
for three years from the date of 
the dissolution thereof. After the 
agreement had been in force 
slightly less than three months, 
plaintiff terminated defendant’s 
services. Shortly thereafter, de- 
fendant opened an office next 
door to plaintiff's and engaged in 
the practice of dentistry. Plain- 
tiff sought to enjoin defendant’s 
practice on the ground that it 
violated the restrictive covenant 
of the agreement of association. 
Plaintiff contended the six month 
trial period applied only to the 
financial arrangement and did 
not apply to the restrictive cove- 
nant. The Court said this conten- 
tion was without merit. The 
changing of the financial ar- 
rangements at the end of any 
three month period is provided 
for directly following the six 
months provision. The six 
months provision clearly refers 
to and was intended to refer to 
the entire contract. When plain- 
tiff terminated the agreement 


1686 


before the end of the six nont) 
period, the restrictive co» enan| 
was terminated with the » est ¢ 
the agreement and was no ‘onge 
binding on defendant. Plai tiff js 
therefore, not entitled to hay 
defendant enjoined from pra. 
ticing. 


at a hospital, required to pay licenw 
fee imposed by city ordinance pr 
viding that “owner” of business or 
profession must be licensed and ju) 
license fee? <4 


The Delaware Supreme Cour 
passed on this question in Mayor 
and Council of Wilmington ys 
Dukes, 157 A.(2d) 789 (1960). 
A state statute authorized plain- 
tiff city to pass an ordinance 
or ordinances requiring licenses 
and license fees from the owne 
of any business, profession of 
calling carried on within th 
corporate limits. City ordinanc} 
passed pursuant to this statute 
listed practice of medicine as onh 
thing for which license and I: 
cense fee were required. Defen-f 
dant, who is a licensed doctor 
employed on a salary basis by 
another doctor who operates 2 


license fee because he was at 
employee and “owned” nothing 
in the sense that that word is 
used in the statute; he claimed 
that he was merely an employee. 
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Th Court said that a secretary 

or te hnician working under a 
docto ’s direct supervision would 
not t: practicing medicine and 
wouk not be considered the 
“own r” of a profession and that 
the e aployee of an owner of a 
busin ss would not be required 
to pr cure a license. Here, how- 
ever, defendant is unquestion- 
ably arrying on the practice of 
medi ne. The fact that he is 
empl yed on a salary basis by 
anoth :r doctor does not change 
his pc sition in the least. Defen- 
dant : lone is the “owner” of his 
profession, not the hospital or 
the doctor by whom he is em- 
ployei. He is the one who in 
ministering to the patients he at- 
Bitends at the clinic is practicing 
medicine. Defendant argued that 
the Court, as it interpreted the 
statute, was not giving the word 

J) “owner” its ordinary meaning; 
)the Court countered this argu- 
/ment by pointing out that it 
'would also not be giving the 
'word its ordinary meaning if it 
.P gave it the meaning of “employ- 
pee” as requested by defendant. 
The primary rule of construction 
is to ascertain and give effect to 
the intent of the legislature as 
expressed in the statute, even 
though such interpretation is not 
consistent with the strict letter of 
the statute. While the language 
of the statute was inartistic, it 
was unquestionably the intent 
of the legislature to provide that 


legal medicine 


one engaged in the practice of a 
profession is the “owner” of that 
profession in the sense that he 
may be compelled to take out a 
license in order to practice that 
profession. To give any other 
construction to the statute would 
render it meaningless. Defendant 
is, therefore, subject to the li- 
censing requirement and the li- 
cense fee imposed by the ordi- 
nance. 


PIs general practitioner, who has 
had extensive experience, guilty of 
malpractice if he fails to call in spe- 
cialist when, in reducing fracture, he 
is unable to get a combination of 


proper alignment and no impairment 
of circulation? <4 


The Supreme Court of Min- 
nesota passed on this question in 
Manion vs Tweedy, 100 N.W. 
(2d) 124 (1959). When the butt 
end of a large tree he was fell- 
ing struck him on knee, tibia and 
fibula of plaintiff’s left leg were 
fractured. There was a spiral 
fracture with fragmentation, a 
14-2 inch long fracture of the 
tibia just above the ankle joint, 
and a fracture of the fibula run- 
ning down into the joint. Defen- 
dant testified that in the process 
of reducing fracture a nearly 
perfect anatomic alignment of 
the fractured bones was secured 
by gentle hand traction and ma- 
nipulation, but that when this 
was done the blood circulation 
was impaired to such an extent 
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that the toes became dusky and 
discolored and he was unable to 
feel the pulse at the dorsal pedis 
artery in the foot. The fractures 
had to be moved out of their 
perfect alignment to relieve the 
constriction and the cast was 
placed on the leg with the foot 
in a slightly “cocked” position in 
the hope that later it would be 
possible to get the bones back 
into a good position. Defendant, 
in two later attempts to align the 
fragments, encountered the same 
circulatory trouble. The leg was 
recast with the foot in a cocked 
position. When further X-rays 
showed there was a lateral angu- 
lation of about half an inch at 
the point of the fracture, but that 
the forward and backward align- 
ment was good, no further ma- 
nipulation was attempted since 
the fracture then had begun to 
heal. There is no dispute that 
plaintiff’s foot healed in the po- 
sition in which it was placed 
with some angulation. 

Plaintiff contended defendant 
was negligent in not having 
called in a specialist. In support 
of his contention, plaintiff relied 
on the general rule that a gen- 
eral practitioner, who discovers, 
or should know or discover, that 
his patient’s ailment is beyond 
his knowledge or technical skill, 
or ability or capacity to treat 
with a likelihood of reasonable 
success, is under a duty to dis- 
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close the situation to his p tient 
and advise him of the nec assity 
of other or different trea: nent. 
The Court said this gener: rule 
was not applicable here bx cause 
there was no showing that : doc. 
tor of defendant’s trainin: and 
experience would be incapz ble of 
understanding or handlinz the 
circulatory difficulty that was 
encountered. Defendant had re- 
ceived his medical education at 
a recognized school, had prac- 
ticed for approximately 20 years 
and had had considerable ex- 
perience in reducing fractures 
of all kinds by the various meth- 
ods known to the medical profes- 
sion. Not every treatment of a 
patient that turns out to be less 
than a complete success gives 
rise to a malpractice cause of 
action merely because the at- 


urged by plaintiff would impose 


the duty of consulting with 4 
specialist on every conceivabk 
complication that might arise in 
the practice of his profession. 
Only at his peril could he rely 
on his own experience and 
knowledge in proceeding accord- 
ing to his own judgment as to 
what the ailment might require 
by way of treatment. The Court 
said that such has not been the 
law and that it was not going to 
adopt it as the law now.<@ 
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The Doctor Builds His Estate 


Prepared monthly by the Research Department of 
Bache & Co., 36 Wall Street, New York 5. 


Thee monthly articles point out 
one method by which the physician 
may o ercome the handicap imposed 
upon vim by taxes on the bulk of 
his income at normal rates, as op- 
posed ‘o the capital gains tax open 
to mary business men. One solution 
is systematic investment of current 
income in securities.<@ 


The U.S. economy has been 
moving along a plateau-like 
course, balancing a_ relatively 
poor performance from one seg- 
ment of the business community 
jwith a comparatively favorable 
\showing from another segment. 
Steel operations are lagging but 
auto sales are holding steady. 
Capital construction plans ap- 
pear to be topping out but home 
construction is slowly rising 
from its early year low. Non- 
durable goods are selling well 
on the retail level but durable 
goods, particularly appliances, 
are not showing to advantage. 
Employment is up 1.2 million 
over a year ago, but manufac- 
turers’ inventories are getting 
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heavy. 

Thus, for every firming trend, 
there is a soft spot, for every 
favorable indicator there is an 
equally unfavorable one. 

The overriding characteristic 
which these conditions bring 
about is investor uncertainty. In- 
vestors wish to participate in the 
growth of the national economy 
but, on the other hand, a nagging 
feeling persists for many that 
the timing for security purchases 
may be inopportune. The in- 
vestor is torn between a desire 
for appreciation and the need to 
protect his principal. 


For this uncertain investor in 
an uncertain era, the tailor-made 
solution is investment in “de- 
fensive” stocks, those that are 
highly immune to any swings in 
the business cycle and which 
still can offer chances for appre- 
ciation. Four securities are dis- 
cussed this month, three of which 
fit inherently into the abovemen- 
tioned category and the fourth 
because of having come through 
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its private recession in 1958-59. 
They are R. J. Reynolds Tobacco, 
Metropolitan Bank of Miami, 
Beneficial Finance Co. and Ox- 
ford Paper Co. 


Reynolds Tobacco 


R. J. Reynolds is an attractive 
growth equity with defensive 
characteristics. In sales and earn- 
ings, the company has outper- 
formed the tobacco industry, and 
its operating margins and the re- 
turn on invested capital outdis- 
tance those of all of its competi- 
tors. In each of the past six 
years, the company has increased 
its dividend, reflecting higher 
per-share earnings. This year, 
the firm should report record 
revenues with per-share earn- 


ings of $5.00, up from $4.45 last 
year, with a moderate hike in 


dividends likely. At only 14 
times anticipated earnings and 
with an historical growth rate 
in earnings of 15%, the stock 
appears undervalued and is an 
excellent vehicle for long-term 
growth. 

Reynolds markets the leading 
products in several of the major 
cigarette categories and is the 
industry’s leader, accounting for 
roughly 30% of the cigarettes 
sold last year. Camel, of course, 
is their principal brand, making 
up 46.5% of the company’s sales. 
Last year it showed increased 
sales despite a declining market 
for regular cigarettes. Reynolds’ 
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product mix is, however, w-ight- 
ed slightly toward the filter 
brands, with Winston, the lead. 
ing filter tip, acocuntin:: for 
about 33% of their cigarett» out- 
put and Salem, the major men- 
tholated brand, making uy 20% 
of sales. These three brands all 
showed gains during 195! and 
further increases are looked for 
this year. Reynolds also markets 
Cavalier cigarettes, Prince Al. 
bert smoking tobacco, and sev- 
eral brands of chewing tobacco. 
The Archer Aluminum Division 
processes aluminum foil used by 
the company (and also sold to 
others) and makes additional 
packaging materials. The com- 
pany’s four brands of cigarettes 
account for roughly 95% of 
volume. 

Reynolds has always eschewed 
health claims in its advertising 
and stressed the satisfaction tc 
be derived from smoking. Pres: 


sure from the Federal Trad 
Commission led to the droppingy 


of health claims in cigarette ad- 
vertising generally earlier this 
year, a factor which has affected 
most of the other companies 
marketing policies, but which 
obviously will have little effect 
on Reynolds’ merchandising. 
In 1956-57, the company began 
a major expansion program 
which is expected to be com- 
pleted in 1961. Some $73 million 
has been spent on capital ex 
penditures in the last thre 
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The Burdick 
MF-49 


Universal Diathermy Contour applicator provides 
smooth, continuous surface for 
treatment of curved areas. 
With rubber-covered elec- 
trodes or induction cable limbs 
may be effectively heated. 


The MF-49’s unique circuit design 
permits the use of full-power tube 
output for deep heating and treat- 
ment of large areas. Frequency is 
controlled by a separate tube circuit 
unaffected by the operating charac- 
teristics of the patient circuit, This 
results in high output relative to tube 
input. 


a 
~Byrardake Pe THE BURDICK CORPORATION 


St eee MILTON, WISCONSIN 


Branch Officess NEW YORK. ® CHICAGO © ATLANTA © LOS ANGELES © Dealers in all principal cities 
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years, with another $25 million 
scheduled for 1960. This program 
has been financed entirely by 
internally generated funds. By 
1961, when the program is to be 
completed, capital expenditures 
should drop below the $12 mil- 
lion level. The company’s sub- 
stantial cash flow can then be 
used for new acquisitions or di- 
versification, an increased pay- 
out to stockholders, or perhaps 
a shrinking of some of the sen- 
ior securities outstanding. This 
capital expenditure program is 
expected to increase the com- 
pany’s capacity this year by 25% 
over 1959, and will enable Rey- 
nolds to run on regular produc- 
tion schedules instead of the 


overtime pace at which its plants 


are now operating. By the end 
of their program, cigarette ca- 
pacity should be double that of 
1956-57. 

Reynolds’ sales have shown a 
58% increase from the past six 
years, compared to a 34% gain 
for the tobacco industry. Rey- 
nolds’ net income after tax rose 
101% versus 70% for all tobacco 
companies. Moreover, Reynolds 
has expanded its profit margins 
from 5.51% to 7.02% over the 
period, with particularly rapid 
gains in the past two years. 

What’s more, Reynolds’ ac- 
counting system is highly con- 
servative. In 1957, Reynolds 
alone in the industry switched 
from an average cost system of 


1692 


CLINICAL MEDICINE, August, 


inventory evaluation to a LIFO 
basis. The drop in margins ip 
1957, incidentally, was cue t 
this accounting change. Under 
the then, and now, prevailing 
conditions of increasing tobacco 
leaf costs, the higher current 
costs of tobacco are taken against 
current revenues, resulting in 
lower reported earnings, lower 
taxes and a decrease in margins, 

Operating margins and retum 
on invested capital have outdis. 
tanced the industry. This is due 
to the company’s excellent man- 
agement, centralized operations 
and the economics of large-scale 
production. Higher costs, due to 
steadily increasing tobacco leaf 
prices, have been offset to some 
extent by use of reconstituted 
leaf tobacco, which allows fo 
greater utilization of tobaccg 
purchases, the shrinking diame 
ter of cigarettes and the greate 
percentage of sales going to t 
filter tip cigarettes which sell fo 
higher prices and carry th 
larger margin of profit. 

The cancer scare had its i 
pact on the rate of growth i 
cigarette output in 1954-55. Sine 
then, despite this health issue 
people have continued to co 
sume more cigarettes yearly 
The major effect of the cance! 
scare thus appears to have beer 
the lowering of the price-ea 
ings multiple of the group de 
spite sales and earnings growth 
While we are in no position 1 
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NO SPRAIN, 
NO STRAIN, 

NO LOW 
BACK PAIN 
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CARISOPRODOL 


RELAXES, EASES 
ACUTE MUSCLE 
SPASM & PAIN 


RELA achieves the necessary in- 
terruption of the spasm/pain 
cycle through its unique twofold 
myogesic* action. 


RELA restores mobility by reliev- 
ing stiffness, pain and spasm. 
Bibliography: 1. Ostrowski, J. P.: Orthopedics 2:7 (Jan.) 1960. 
2. Kestier,0.C.: J.A.M.A. 171:2039 (April 30) 1960. 3. Frankel, 


K.: Paper presented at Scientific Meeting, New York State So- 
ciety of industrial Medicine, Inc., New York, Sept. 30, 1959. 
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R. J. REyNotps Tosacco 


Capitalization (12/31/59) 
Dividend b Long Term Debt 
Yield 8 Preferred Stock (3.60 
Traded .Y.S.E. Cum $100 par) ....340,768 shs. 
Common Stock 
($5.00 par) 20,000,000 shs. 


determine whether or not there good position to capitalize on its 
is a positive link between lung large earnings potential. Earn. 
cancer and smoking, it is quite ings this year should rise to 
likely that when and if the caus- $2.50-$3.00 per share. By 1961-3, 
ative factors in tobacco were assuming reasonably good gen- 
found, they could be eliminated. eral business conditions, Oxford 
Thus, there appears to be little should once again record net in- 
imminent danger that cigarette come of $4-$5 per share. At cur- 
smoking will suddenly decline in rent depressed price levels, 
popularity or that major com- therefore, we regard the shares 
panies will be forced out of busi- as attractive for both intermedi- 
ness—but, rather, a growth in ate and long term capital gains 
consumption equal to that shown with minimum downside risk. 
in past years is anticipated. Oxford Paper is a leading pro- 
ducer of high quality publicatioa 
papers. Magazine and book pubf 
The second stock under dis- lishers and commercial printing) 
cussion is Oxford Paper. Until concerns represent Oxford’ 
1956 the company had demon- most important outlets. Growth 
strated a satisfactory rate of in advertising expenditures ani} 
growth in both sales and earn- expansion in demand for bookf 
ings. Revenues in 1956 reached created by the burgeoning schoo 
almost $62 million while net in- population are among the mosi 
come reached a peak of $5.43 per significant factors contributing tof 
share. In the last three years, Oxford’s sustained revenue 
however, a number of factors, growth. Many of Oxford’s cus- 
some non-recurring, combined to tomers have been supplied by the 
cause earnings to slip to only company for 25 years or longer 
$1.77 in 1959. At this juncture, and represent some of the best- 
however, Oxford seems to have known names in magazine ani 
overcome the bulk of its prob- book publishing. 
lems and now seems to be in a In order to prepare for the 


Oxford Paper Co. 
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CHLOROMYCETING (chloramphenicol, Parke-Davis) — polymyxin eco aimic ointment 
In the treatment of ocular infections, CPHTHOCORT Ophthal- 
mic Ointment offers these significant the 

Prompt antibacterial and anti-inflammatory action - Good 
results against gram-negative as well as p 

vaders « Ste ect 


rapeutic benefits 


and possible scarring of ocular tissues « 
irritative or allergic properties 
OPHTHOCORT is intended for the topical tr 
inflammation complicated by infection 
local application two to four times daily 
OPHTH f 

(chioramphe Parke-Dav 

units yr B sulfate ¢ 


PARKE, DAVIS & COMPANY | -PARKE-DAVIS 


DETROIT 32, MICHIGAN a 





OxFoRD PAPER 


Dividend 
Yield 
Traded 


decade of growth expected dur- 
ing the 1960’s, Oxford com- 
menced a capital expansion pro- 
gram of major proportions in 
1956. Including an acquisition, 
Oxford’s gross property account 
jumped from about $67 million 
at the end of 1956 to almost $97 
million by the end of 1960. 

The expansion program in- 
volved increases in productive 
capacity for paper, additional 
and improved pulp-making fa- 
cilities and other important proc- 
ess improvements designed to 
increase operating efficiencies. 
This program was so large in 
terms of previously existing ca- 
pacity that considerable charges 
to earnings in the form of depre- 
ciation, interest and start-up ex- 
penses had to be incurred before 
the new equipment could become 
productive of new revenues. To a 
large extent, such expenses ex- 
plain the earnings slide of the 
past few years. 

In addition to heavy, non-re- 
curring plant start-up charges, 
Oxford’s earnings were also hurt 
by the general economic reces- 
sion of 1957-58 and inability to 
increase selling prices during a 
period of rising operating costs. 
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Long Term Debt $23,327.500 
ee Se re 101,434 shs, 
Common ($15 par) . .1,006,434 shs. 


By 1959, with demand again on 
the upgrade, price increases of 
$10 per ton were effected. Fur- 
ther increases of similar propor- 
tions went into effect in January 
and April of 1960. Unusual prob- 
lems connected with the starting 
up of the new North Star Coater, 
which seriously drained 1959 
earnings are now reported well 
under control with that equip- 
ment now contributing to, rather 
than detracting from, current 
earnings. 

In the first quarter of 1960, 
Oxford’s sales increased 8.3'% to 
$19.5 million while net income 
before taxes leaped more than 
60°). Per-share earnings were re- 
ported at 63¢ compared with 43: 
in the first period of 1959. Ox. 
ford’s pre-tax earnings in the 
initial 1960 quarter were the 
best showing since early 195), 
the date of the onset of the com- 
pany’s recent troubles. Consid- 
ering that the April 1, 1960 price 
increase has yet to be reflected 
in company reports, we believe 
earnings of at least $2.50 for 1960, 
compared with $1.77 last year, 
are reasonable. Income of closer 
to the $3.00 rate is also possible 
by the end of the year assuming 
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reasonably good economic con- 
ditions. Non-cash depreciation 
charges, incidentally, are run- 
ning close to $4.00 per share so 
that ‘otal cash flow in 1960 
should be in excess of $6.50 per 
share. 


Metropolitan Bank of Miami 


The third security in our study 
is the Metropolitan Bank of Mi- 
ami. In its six-year history, Met- 
ropolitan Bank of Miami, meas- 
ured in terms of deposits, has 
gown to be Dade County’s 
twelfth largest bank. During the 
past two years, the Bank has 
demonstrated the highest rate 
of growth in the United States 
among all banks with over $20 
million in deposits, according to 
figures prepared by the Ameri- 
can Banker. The prospects for 
continued growth of both depos- 
its and earnings remain excel- 
lent. 

Metropolitan Bank offers com- 
plete banking facilities at its 
offices in downtown Miami. In 
the past year, the premises of 
the Bank were modernized and 
a substantial amount of labor- 
saving equipment was installed. 
The Bank also acquired under 
lease, an additional floor of the 
building which they occupy, giv- 
ing them more room to expand 

This expansion adds 
about one-third more floor space 
to Metropolitan’s existing facili- 
ties. 
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Last year, Metropolitan was 
the first bank in Miami to intro- 
duce the “check credit plan.” 
Over 1,300 Redi-Credit ac- 
counts were opened in which 
there is an aggregate loan bal- 
ance of about $750,000. Contin- 
ued growth is anticipated from 
this area. The Bank is a member 
of the Federal Reserve System 
and its deposits are insured by 
the Federal Deposit Insurance 
Corp. to the extent provided by 
law. The Bank’s growth factor 
is impressive. Total deposits last 
year jumped 20% to $25.9 mil- 
lion, up from the $21.1 million 
level in 1958. Of the $4.9 million 
increase, $3.0 million was gained 
in individual demand deposits 
and $2.2 million in time deposits. 
Other deposits declined. 

Of even more significance than 
the growth in deposits was the 
rise in loans to $14.0 million as 
of the year-end 1959. This rep- 
resented a 43.4% increase and 
accounted for the major portion 
of sharply expanded earnings. 
The increase in earning assets 
pushed gross income up to $1.2 
million from $793,000 in 1958. 
Net operating earnings also 
showed a sharp increase from 
the year earlier results. 

The outlook for Metropolitan 
Bank of Miami is highly favor- 
able based on the combination 
of excellent bank operating con- 
ditions and long-term growth 
possibilities for the Miami area. 
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METROPOLITAN BANK OF MIAMI 


Approximate Market 
Dividend 

Yield 

Traded 


Furthermore, with interest rates 
now at the highest levels in the 
past 25 years, another favorable 
year can be forecast for 1960. 
Several other factors point out a 
continuation of the growth pic- 
ture in Metropolitan Bank. The 
company, during 1959, advanced 
in the development of interna- 
tional business, principally in 
Latin America. Metropolitan 
now has correspondent banks in 
many Latin American cities, and 


some substantial deposit balances 
have been brought into the bank 
as a direct result. 

As of 1959 year-end, Metro- 


politan showed the greatest 
growth in deposits of any down- 
town Miami bank. Over 2.9 mil- 
lion checks were processed com- 
pared with 2.1 million in 1958. 
Loans have increased 232% and 
deposits and discounts have in- 
creased 152% in the Bank’s six 
year history. Net operating earn- 
ings have increased 294% in the 
past four years. The dividend 
rate has been increased four 
times in the six-year period. In 
1959, the rate of return on capi- 
tal funds was 13.4% and has 
shown consistent increases dur- 
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Capital Stock 
($10 par) 165,000 shs. 
Surplus and Undivided 
Profits 


ing the past four years. Oper- 
ating income is proceeding nicely 
this year and, if the trend con- 
tinues, there is a good possibility 
that a year-end extra will be 
paid. 


Beneficial Finance Co. 


The final stock in our study 
is the Beneficial Finance Co., the 
second largest company in the 
small loan field. Small loan com- 
panies had a good year in 1959 
as far as volume was concerned. 
However, much higher interest 
rates resulting from tight mone 
cut into profit margins so the 
gains in net were not as greé 
as those in gross. Since fairl 
tight money conditions will prob 
ably persist throughout 1960 
this trend will likely continue 
However, the increasing amoun 
of new loans written should off 
set the narrower margins with 
further year-to-year gains 
corded this year. 

Beneficial offers investors go¢ 
defensive characteristics, reason 
able yield and possibilities 0 
moderate capital gains. Earning 
in 1959 amounted to $2.21 
share, compared with $2.02 i 
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anorectal comfort 


To shorten total treatment time 
in hemorrhoids, proctitis and 
pruritus ani, start treatment with 
Anusol-HC (2 suppositories 
daily /3-6 days) — then maintain 
lasting comfort with regular 
Anusol (1 suppository morning, 
evening and after each bowel 
movement). Neither product con- 
tains analgesics or narcotics, will 
not mask symptoms of serious 
rectal pathology. 


Anusol ae 


hemorrhoidal suppositories 
and unguent MORRIG PLAING, WO 


Anusol-HC” 


dependable Anusol suppositories 
w/hydrocortisone 


AN-MSO3 
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BENEFICIAL FINANCE Co. 


1958 and $1.89 in 1957. Earnings 


this year should reach the $2.35- 
$2.50 level. The defensive char- 
acter of the shares stems from 
the company’s proven ability to 
maintain earnings during periods 
of poor business conditions gen- 
erally, combined with the low 
multiples given to earnings. 

The volume of loans made in 
1959 rose 8.6% to a new high, 
and outstanding receivables 
showed about the same gain. 
Gross income increased 4.4%. 
With operating expenses under 
excellent control, profit margins 
widened on the larger business 
volume. Interest costs, while 
higher, increased only moderate- 
ly since the company relies on 
short-term borrowings for only 
about 10% of funds used in the 
business. 

Under projected economic con- 
ditions, continued strong demand 
for consumer credit is in pros- 
pect, and business volume will 
be aided also by new branches 
in operation. Profit margins 
should be well maintained in 
view of the company’s demon- 
strated ability to hold down ex- 
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Long Term Debt ....$327,522,000 
$2.50 Cum. Pref. Stock, 
($50 par) 
Common Stock 
($1 par) 10,014,487 shs. 
29.7% owned by Beneficial Corp, 


penses. Impact of higher interest 
rates is relatively light because 
of the company’s favorable finan- 
cial position. 

As to the branch office sys- 
tem mentioned above, Beneficial 
opened its 1,200th office in No- 
vember, 1959, at Kealakekua, 
Hawaii. A total of 68 offices were 
added to the system during 1959. 
Of these, 28 were opened in Cal- 
ifornia, continuing the expansion 
in that state which has marked 
the past several years. Montana 
joined the list of states having 
workable small-loan legislation 
and at year-end Beneficial offices 
were serving an equal number 
of cities there. Various other 
states amended their regulatory 
statutes in 1959 to provide for 
larger maximum loan amounts,— 
or for the sale of credit life in- 
surance protection, or for pre 
computation of charges as an 
alternative to the cumbersome 
percent-per-month computation 
of interest. 

Recently, Beneficial revealed 
plans to buy almost half the con- 
mon stock of Western Auto Sup 
ply Co., Kansas City, for about 
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$50 mi!lion. The company’s board 
of directors authorized the pur- 
chase of about 1.4 million shares 
or approximately 47% of West- 
em uto’s outstanding stock 
fom Gamble-Skogmo, Inc., a 
Minneapolis-based auto chain. 
The siock would be purchased 
at $36 per share. 

Western Auto Supply Co., a 
nationwide merchandising chain, 


Hypnosis in Dermatologic 
Therapy 


The technique of inducing 
hypnosis is not difficult and may 
be executed in numerous ways. 
One should be concerned not 
only with learning how to hyp- 
notize but in acquiring a basic 
knowledge of normal, abnormal 
and applied psychology. Without 
the latter, hypnosis is dangerous. 

In many dermatoses the un- 
derlying emotional disturbances 
are not difficult to discover with 
the aid of hypnosis. Shallow psy- 
hotherapy is an adjunct in the 
treatment of many dermatoses. 


;PAny physician should offer this 


‘Bprocedure in proportion to his 
ability. Effectiveness depends on 
the qualifications of both patient 
and physician. Improvement ob- 
tained during the hypnotic 
trance will carry over to remain 
in the conscious state in psycho- 
somatic dermatoses and in many 
organic conditions. Effectiveness 
of the posthypnotic suggestion 
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operates through more than 400 
company-owned stores and about 
3700 franchised dealer stores. 
Last year its net income was 
equal to $2.92 per share on sales 
exceeding $265 million. Acquisi- 
tion of the Western Auto shares 
is expected to provide to Bene- 
ficial a diversification of financial 
interests by means of investment 
in a long established company.<4 


depends upon the depth of the 
trance, the nature of the sugges- 
tion, the technique employed, 
and the personal reaction of the 
subject. A suggestion may re- 
main in effect only a few minutes 
or persist a lifetime. Effective- 
ness of the suggestion can be in- 
creased by repetition during one 
session or reinforced by addi- 
tional sessions. 

Results with hypnotherapy 
have been generally very satis- 
factory in psychosomatic pruri- 
tus vulvae and ani, nummular 
eczema, hyperhidrosis, and neu- 
rotic excoriations. It has also 
proven beneficial in carefully se- 
lected cases of resistant neuro- 
dermatitis and atopic eczema, 
seborrhea, rosacea, alopecia are- 
ata, psoriasis, chronic urticaria, 
lichen planus, recurrent herpes 
simplex and progenitalis, verru- 
cae and dermatitis herpetiformis. 


Scott, M. J., Northwest Med., 58:701-706,1959. 
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Carhoeaine Solution 


(Winthrop) 


ocal «:nesthetic available in two 
strengihs: Solution contains 
either 1% or 2% of mepivacaine 
ydrochloride. Indications: For 

tration and nerve blocks 
major and minor surgery, ther- 
ppeutic blocks). Also for caudal 
Hod peridural anesthesia. Dos- 
nge: According to use. Supplied: 
@% Solution in vials containing 
B®) ce. or 50 cc. 2% Solution in 
ials containing 50 cc. 


Depo-Medrol, 20 mg./ce. 
(Upjohn) 


ew dosage form. Sterile aque- 
bus suspension, additional paren- 
eral dosage form of Medrol. 
ee. contains 20 mg. of 
itorednisolone acetate sus- 
bended in sodium chloride in- 
ection with suitable suspending 
d preservative agents. Indica- 
ions: Locally it is used for intra- 
ticular, intrabursal, intraten- 
linous and intralesional therapy. 
bystemically it is administered 
ttramuscularly and by continu- 
drip for intrarectal adminis- 
ration. Dosage: According to the 
quirements of the individual 
tient. Supplied: In 5 ce. vials. 
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&Disophrin Tablets (White) 


Antihistamine-decongestant. 
Each tablet contains dexbrom- 
pheniramine maleate, 2 mgi, and 
d-isoephedrine, 60 mg. Indica- 
tions: Seasonal and perennial 
nasal allergies, acute and sub- 
acute sinusitis, eustachian tube 
congestion, acute rhinitis and 
rhinosinusitis. Caution: Use with 
caution in hypertensive patients. 
Dosage: Adults and older chil- 
dren, one tablet four times daily, 
occasionally two tablets three 
times a day. Children six to 12 
years, % tablet four times daily. 
Supplied: In bottles containing 
100 tablets. 


PIrecon Tablets (Lakeside ) 


Each tablet contains 200 mg. of 
the iron salt ferrous fumarate. 
Each tablet provides the equiva- 
lent of 65 mg. of elemental iron. 
Indications: Prophylaxis and 
treatment of iron deficiency ane- 
mias resulting from inadequate 
iron intake or from blood loss. 
Dosage: Adults, three to four 
tablets daily. Caution: Use with 
care in the presence of peptic 
ulcer, regional enteritis and ul- 
cerative colitis. Supplied: In bot- 
tles containing 100 tablets. 
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for hot weather ears 


the FURACIN forecast:. 
immediate relief, J 
rapid clearing  ‘% 


Furacin Ear solution provides rapid bactericidal action against most 
of the organisms encountered in otitis externa and media.%? It acts 
quickly to lessen pain, itching, malodor and drainage—even. in 
patients who had previously been refractory to other agents.* 
Intended for topical application only, Furacin obviates complica- 
tions which may result from the local administration of agents 
widely used for systemic therapy.* 


FURACIN EAR SOLUTION 


BRAND OF NITROFURAZONE 


broadly bactericidal — even in tissue exudates / negligible 
bacterial resistance / nonirritating / slightly viscid — doe. 
not evaporate / water-soluble — facilitates cleansing / 
odorless and nonstaining / anhydrous 


Formula: Furactn 0.2% in hygroscopic, water-soluble, anhydrous poly- 
ethylene glycol. Supply: Dropper bottle of 15 ce. 
References: 1. Alonso, M.: Bol. As. Med. Puerto Rico 50:105, 1958. 2. Benton, 


C. D., Jr.: South. M. J. 48:546, 1955. 3. Peele, J. C.: Laryngoscope 63 :488, 1953. 
4. Leopold, I. H.: J. M. Soc. N. Jersey 53:213, 1956. 


THE NITROFURANS—a unique class of antimicrobials . . . 
neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 





pTriburon Hydrocortisone 
Cream 1% (Roche) 


New dosage form. Cream con- 
tins 0.1% Triburon plus 1% hy- 
drocortisone in a vanishing 
cream base. Indications: For the 
prevention and control of pri- 
mary and secondary skin and 
wound infections such as pyoder- 
mas, infected dermatoses, pustu- 
la folliculitis and _ infected 
burns. Of use whenever the an- 
ti-inflammatory, antipruritic ac- 
tion of a steroid is indicated. 
Dosage: Apply gently to the af- 
fected area three to four times 
daily. Supplied: In 5-gm. and 
15-gm. tubes. 























PAdabee Tablets (Robins) 


Each tablet contains therapeutic 
quantities of vitamins A, D, As- 
corbic Acid and B-Complex. In- 
dications: As a dietary supple- 
ment in the treatment of numer- 
ous vitamin deficiency states. 
Does not contain folic acid. Dos- 
age: One or two tablets daily. 


Supplied: In bottles containing 
100 or 500 


tablets. 


PPrelu-Vite Capsules (Geigy) 









Each capsule contains 25 mg. of 
phenmetrazine plus vitamins and 
minerals. Indications: Where the 
administration of vitamins and 
minerals is desired in combina- 
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tion with an appetite suppressant 
for the control of obesity. Dos- 
age: Usual adult dosage is one 
capsule given two to three times 
daily, one hour before meals. Be- 
cause of variations in eating hab- 
its and appetite peak patterns it 
is advisable to adjust the dosage 
schedule to the requirements of 
the individual patient. Supplied: 
In bottles containing 100 cap- 
sules. 


> Esidrix-K (Ciba) 


Each tablet contains 25 mg. of 
hydrochlorothiazide and 500 mg. 
of potassium chloride. Indica- 
tions: To remove excess fluid 
from patients who require po- 
tassium protection. Dosage: Ac- 
cording to the individual re- 
quirements of the patient. Sup- 
plied: In bottles containing 100 
tablets. 








You can depend 


Twiston 


Rotoxamine 


for 
ALLERGY RELIEF 


August, 


*Trade-mark U.S, Pat“Pend, 
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®Donnagel-PG Suspension 
(Robins) 


Anti-diarrhea therapy. Each 30 
cc. contains po. opium, USP, 24 
mg.; kaolin, 6 gm.; pectin 142.8 
mg.; hyoscyamine sulfate, 0.1037 
mg.; atropine sulfate, 0.0194 mg.; 
hyoscine HBr, 0.0065 mg.; pheno- 
barbital, 16.2 mg. Indications: 
For symptomatic control of 
acute, non-specific diarrheas. 
Dosage: Adults, two tablespoon- 
fuls every three hours. Children, 
two teaspoonfuls every three 
hours. Supplied: In bottles con- 
taining six ounces. 


»Compligen Injection 
(Pitman-Moore) 


A multiple antigen vaccine con- 
taining aluminum phosphate ab- 
sorbed diphtheria toxoid, teta- 
nus toxoid and poliomyelitis vac- 
cine with pertussis vaccine 
(D.P.T. plus Polio). Indications: 
For primary immunization of in- 
fants and children, 1 month to 5 
years, against tetanus, diphthe- 
ria, pertussis and the three types 
of virus which cause paralytic 
poliomyelitis. Dosage: Course 
consists of three intramuscular 
injections of 1 cc. at intervals of 
four to six weeks (six is recom- 
mended). A _ fourth injection 
should be given six to 12 months 
after completing first three. 
When children have been im- 
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munized in infancy, a_|hooster 
dose is recommended at the age 
of three or four years. Give | 
grain of acetylsalicylic acid per 
year of age one or two hours af. 
ter injection and repeat in four 
hours. Supplied: In 9 cc. mul- 
tiple-dose vials. 


»Neo-Medrol Eye-Ear 
Ointment and Drops 
(Upjohn) 


Each cc. or gm. contains methyl-& 
prednisolone 1 mg. (0.1%) and 
neomycin sulfate 5 mg. (equiva-f 
lent to 3.5 mg. neomycin base).§ 
Indications: Eye conditions 
Marginal ulceration, phlyctenu- 
lar keratoconjunctivitis, nonspe- 
cific and superficial keratitis, 
herpes zoster ophthalmicus, acn¢ 
rosacea keratitis, allergic conf 
junctivitis, corneal abscesses} 
deep keratitis, sclerokeratitis 
episcleritis, postoperative kerati 
tis and postoperative and pos: 


traumatic uveitis. External earfDi 
contache 


Seborrheic dermatitis, 
dermatitis and infected eczemef@ 
toid dermatitis. Contraindiccfi 
tions: In the presence of tuberfi 
culosis infections of the eye an 
herpes simplex keratitis (den 
dritic keratitis). Dosage: 
cording to the condition being 
treated. Supplied: Ointment 
0.1% in ¥% ounce tubes. Drops 
0.1% sterile solution in 5 cc. bot 
tles. 
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Pilsmelin Sulfate Tablets 
(Ciba) 


Antihypertensive agent, avail- 
able in two strengths: Each tab- 
let contains either 10 mg. or 25 
Bmg. of guanethidine sulfate. In- 
Biications: In the treatment of 
most forms of moderate to severe 
ypertension, as well as certain 
other conditions marked by sym- 
nathetic predominance. Precau- 
tions: Use with caution in pa- 
ients with severe coronary in- 
sufficiency or recent myocardial 
Bnfarction. Therapy should not be 
started unless patients can be 
ept under careful supervision 


‘gnd frequent observation. Dos- 

fige: Individualization of dosage 

‘fis essential for optimal results. 

‘Bupplied: Either strength, in bot- 

Wiles containing 100 tablets. 

ef trichlormethiazide 


lowest dosage, unexcelled 
(yelex. Tablets activity for control of 


| (Merck Sharp & Dohme) 

‘PPiuretic-tranquilizer. Each tab- 
mt contains 25 mg. of hydro- ea 
¢ lorothiazide and 200 mg. of 

| icati For 





Meprobamate. Indications: 


‘Je management of premenstrual 
iMension with edema. Dosage: One 
wMeblet once or twice daily, begin- 
‘ing the first morning of symp- 

bms and continuing until onset 


menses. May be continued 
rough menstrual period. Sup- 
ied: In bottles containing 100 
1000 tablets. 
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hemorrhoids 
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Hemorrhoids alone can cloud a pa- and increases stool volume—for milf. 
tient’s outlook, but when they are reflex stimulation of the bowel. Negg 
aggravated by constipation, his diffi- Mucilose-Super usually acts withit 
culties are compounded. One way twenty-four hours or sooner, doe 
to establish a more positive outlook not interfere with digestion or vite 
is to use new Mucilose-Super to min absorption or provoke sed tis, i 
promote easy passage of normal imbalance. 
evacuations without rectal irritation. Dosage: 1 or 2 teaspoons, once or twit! ; 
This anticonstipation agent com- daily, well stirred in a full glass of wateyy 
bines two gentle physiologic actions. ao yA ond _— followed by anc 
Superinone®, the remarkably effi- New Mucilose-Super is available in cami 
cient surfactant, penetrates and of 4 and 16 oz. 


softens fecal mass, while bland, 
emollient Mucilose absorbs water iithop LABORATORIES 
New York 18, N. Y. 


New Mucilosé-Super 


Mucilose and Superinone (brand of tyloxapo!l), trademarks reg. U. S. Pat. Off. 


=, LT Lh 


»-Dierysticin Fortis 
(Squibb) 


ele penicillin with a high- 
of streptomycin. A sterile 
for aqueous intramuscu- 
injection containing 300,000 


nits procaine penicillin G, for- 
ified with 100,000 units of buf- 
ered crystalline sodium penicil- 
inG and 1.0 gm. streptomycin 
as the sulfate) per dose. Indi- 


ations: To combat both gram- Cennnneaae 
positive and gram-negative bac- 


eria. Dosage: According to the lowers potassium CX- 


equirements of the individual 


fedoeviae | Cretion, minimizes risk 
of digitalis toxicity in 


Septiderm & Septiderm-HC : 


Both forms contain chloroxyle- 


ol, 1%. HC Cream adds 0.5% 


"Bydrocortisone. Indications: In- 
“Hected dermatoses: nummular 
zema, seborrheic dermatitis, 


ontact dermatitis, atopic derma- 
fatis, infantile eczema, folliculitis, 


e 
iaper rash, intertrigo. Primary 
ections: Impetigo, sycosis bar- al (] re 


sli . Dosage: Apply 
bp affected areas three or four BS cox ata. « ERS 
mes daily or as required. Rub 
gently. Supplied: Cream, in 
me ounce tubes or one pound 
us. HC Cream, in % ounce 
bes or one ounce tubes. 
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new 
and 
unique 


tetracycline therapy / new antifungal protection in better-tasting aqueou form 


New Mysteclin-F provides without coaxing. Your very 
antifungal protection plus young patients,so susceptibl 
antimicrobial efficacy. Its out- to fungal superinfections, are 
standing antifungal agent, foremost candidates for the 
Fungizone, successfully fore- convenient syrup or drop, 
stalls monilial overgrowth.Its form of new Mysteclin-F espe} 
broad spectrum tetracycline — cially designed for children 


base brings unsurpassed Supplied: Mysteclin- 


infections. Thus, 

even when high 

or prolonged dos- a / \ photericin 

age is required, eek es [Fungizone] pé 

new Mysteclin -F ~~" 5 cc. teaspoowe 
ful). Mystecliy 


New Mysteclin-F, 
unlike bitter -tasting 
nystatin, has the added 


to win patient cooperation [Fungizone] per cc.). | *iceiecine 


MYSTECUN'®@ AND 'F NES ARE SQUIBB T 





The Human Integument: 
Normal and Abnormal 


A Symposium edited by 
tephen Rothman, University of 
hicago. Publication No. 54 of 
e American Association for the 
dvancement of Science, Wash- 
gton, D.C. 1959. $6.75 


In the last 20 years there has 
een an unparalleled surge of in- 
rest in skin physiology, which 
pntinues at an ever increasing 
ate. A great number of broadly 
ained investigators have been, 
dare devoting themselves with 
thusiasm to the study of skin 


pen correlated more in this than 
many another area. In the se- 
tion of subject and speakers 
r this symposium an attempt 
as made to best illustrate the 
bw developments. The funda- 
ental divisions of the subject 
bre discussed are: 
The Integument as an Organ 
Protection, Circulation and 
ascular Reaction, Sebaceous 
land Secretion, and Pathogene- 
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tic Factors in Premalignant Con- 
ditions and Malignancies of the 
Skin. 


®Heritable Disorders of 
Connective Tissue 


by Victor A. McKusick, M.D., 
Associate Professor of Medicine, 
Johns Hopkins University School 
of Medicine, and Assistant Pro- 
fessor of Epidemiology, Johns 
Hopkins University School of 
Hygiene and Public Health, Bal- 
timore. Second edition, with 80 
illustrations. The C. V. Mosby 
Company, St. Louis. 1960. $12.00 


Continued increasing interest 
in the disorders of this nature 
together with improved diagnos- 
tic techniques since publication 
of the first edition have prompt- 
ed publication of a second edi- 
tion of this memorable work. Ac- 
cording to the author’s preface: 
“It is especially the generalist— 
the general practitioner, intern- 
ist and pediatrician without par- 
ticular subspecialization — to 
whom the problems related to 
the several syndromes discussed 
here are of importance and to 
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whom this book is addressed.” 
Although the greatest interest in 
this class of disorders is mani- 
fested by the generalists of these 
three kinds, this book is heartily 
recommended to all doctors of 
medicine who treat persons suf- 
fering from such disorders. 


> Pyelonephritis 


by Fletcher H. Colby, M.D., 
Consultant, Massachusetts Gen- 
eral Hospital and Former Chief 
of the Urological Service and As- 
sociate Clinical Professor, Har- 
vard Medical School. The Wil- 
liams and Wilkins Company, 
Baltimore. 1959. $7.50 


One can well agree with the 
statement, “pyelonephritis is one 
of the most important present 
problems of medicine,” and each 
year it seems that its seriousness 
is more and more recognized. In 
this book the background of the 
disease is described and against 
this a summary of what is now 
known about it — its pathology, 
symptoms, diagnosis, and treat- 
ment in the acute and chronic 
forms. There are separate chap- 
ters on pyelonephritis in infancy 
and childhood, in pregnancy, in 
diabetes, and in association with 
hypertension. The high incidence 
of the disease in the early years 
of life is ascribed to the frequen- 
cy of congenital defects of the 
genito-urinary organs. Pyuria is 
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in many cases the only sign of 
kidney infection in the young 
which makes this finding «lways 
deserving of serious considers. 
tion. 


Emergencies in 
Medical Practice 


edited by C. Allen Birch, MD, 
F.R.C.P., Physician, Chase Fa 
Hospital, Enfield. Sixth edition 
with 139 illustrations in color 
The Williams & Wilkins Co. 
Baltimore. 1960. $8.50 


For this edition much revisiog 
of the text has been necessary {i 
set forth adequately the ad 
vances in medicine of the pag 
three years. There are four ney 
contributors. The information o 
emergencies in ear, nose 2 
throat conditions appears in om 
chapter, whereas heretofore 
appeared in various chapter 
Radiation hazards are treated 
cording to their importand 
Chapter 1, entitled “The Eme 
gency Bag,” indicates at om 
that the book is written by ai 
for practical men; and such su 
heads as “Keeping the Patie 
Alive,” “Outmoded Treatment 
“Ruptured Mercury  Bougie 
“Swallowed Ryle’s Tube,” “A 
cidental Intervenous Injectio 
and “Accidental Injection of 
Toxic Dose,” fully bear out th 
impression. 
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